FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000104342 Secretary of State
02-09-2005 90027 049 ***150.00

1. Entity Name
LOUIS N. LARSEN, P.A.

Principal Place of Business Mailing Address

2100 SE OCEAN BLVD 2100 SE OCEAN BLVD
STE<e= STE

STUART, FL 34996 STUART, FL 34996

m ; :
[ [ ! |
2. Principal Place of Business 3. Mailing Acgress | lllﬂll] nl [I 11

Suite. Apt. ¢ glc. Suie. Apt. 4 elc. 01252005  ChgP CR2E034 (10/03
RAL DOS rte- 205 il e

/

City & State City & State 4. FEI Number Applied For
650804143 Not Applicable
Zlp Country Zip Gountry $8.75 agditional
6. Certificate of Status Desired | Foe Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name B o —
. R L. - . ——— — e e

LARSEN,; LOUIS N

2100 SE OCEAN BLVD Street Address (P.O. Box Numbar is Not Acceptable)

STE A5 = -

STUART, FL 34996 S Ao 2D

M City FL | Zip Code

8. The above named(entiyf’ sbMwitg this/stalame & purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations of re’

SIGNATURE == : LS /2T A

Signarurs, typed o prnted name of regrstenédd agent and title f appicable. [NOTE: Ragnstened Agen sgneture requesd when renteing} 9‘1‘5 /
= 7
FILE NOWII - FEES$150.00" 9. Election Campaign Financing $5.00 moy 5o
After May 1, 2005 Fee will be $550.00 -Ttust Fund Contribution, O  Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O pelate TITLE E Charge [ Addition

NAVE LARSEN, LOUIS N HAME -‘ffl

STREET ADORESS | 2100 SE OCEAN BLVD STE 3547 STREET ADDRESS 5’/: @20

CiTY-5T-2P STUART, FL 34996 CITy.st-2P

e O pelete TE O Change [ Addtion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-ZP CITY-5T- 2P

e O Detete TTLE [Jchangs [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2F CITY-S7-2P

e [ Detete TITLE Clchange [ Additlon

NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-2IP CITY.-§F- 7P

TTLE £ Delete TTLE O crerge [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-§T-BP

nme O oetete TE Clchangs [ Addition

RAME ' HAME E

STREET ADDRESS STAEET ADDRESS

emy-gr-zp | R o CTY-51-2P ‘

12. | hereby certify thal the infopmeTrp-yipphed-wiskthis Win 0} quelify for the exemption stated in Section 119‘07%3)(1'). Florida Statutes. | further certlfy that the informalion
indicated on this report or w’ ental repoy! iz IrugAnd accurgte end that my signature shall have the same legal effect as it made under oath; that | am an officer or ditector
of the corporation or the receivbr & trusiee efnpawefed lo exeguie this report as required by Chapter 607, Florlda Statutes: ghd that name appears in Block 10 or Block 11 if
changed, or on an attachmen! S EUOrEss, with all otherttke empowared.

: &

SIGNATURE: _ (2S5~ T 286-S105

NING OFFICER OR DIRECTOR / }ina Oaybme Fhone #



