2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000044300

1. Entity Name

LARSSEN, INC.

Principal Place of Businoss

Malling Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

307 FULTON ST 5916 RIVERLAWN CT
LARGQ FL 33771 HOLIDAY FL 34830
]
2. Prncipal Place of Business 3. Mailing Address {§
Sulite, ApL #, elc. Suite, Ap!, #, efc, 1st MOORE CR2ED34 {10/04)
City & State City & State 4. FEI Number | |AootiedFor
59'3525802 i }NO{ ﬁ;‘;?s”s‘ﬁl 2
Zp Country zp Country 5. Certificate of Status Desired d ?ei gfq‘ﬂdémmj
6. Name and Address of Current R Reglnerm Agemt o 7. Name and Address of Now Fteglsiernd Agcm
Name
PING, TERRY .
5916 RlVERLAWN CT Street Address (P.Q, Box Number is Not Acceptable)
HOLIDAY FL 34690 - T
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. |am famiﬁér}&m. and acge
tha obligations of registered agent.

SIGNATURE

Sgnaturo, ypad of prntad nama of 1egstarsd agent and ida apprmabb {NOTE Regxslarau Agesl signangs raguited when Insiatag). DATE

FILE NOWM! FEE IS $15000

9. Electicn Campaign Financin R B-
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund antr?buﬁon. I% i!sdgotohg:zis

Make Check Payai:le tc Frorada Department of State
0. _CFFICERS ANDDIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
iile P 3 Delete HIiE 3 Change [T A
HANE LARSSEN, NELLY V NAME
STREET ADDRESS | 5916 RIVERLAWN CT SIREFT ADBRESS
el SF-AF HOLIDAY FL 34590 iy ST 2P
i \Y 7 Delete s Clchange  JAce
TANE POZNA, JASNA NAME
SIRLE| ADDHELSS [ BO1E RIVERLAWN CT STREFT ADRRESS HEELIARS S B
ory si-7¢ THOLIDAY FL 34690 cy st 02/02/05-8 35335“1]13 150. UU
e 38 7 Delets UL 1 change Dm.m.
NAME PING, TERRY tobdr
TR | AUDRESS | 916 RIVERLAWN CT SIREL] ADDRESS
Sy 31-2F HOUDAY FL 34680 CITY-ST- 2P
N 1 Deteta i Chonage oo
NAME MAME
FIREEI ADDRESS SIREE | ADBRESS
CHY.ST-0F CII‘f $1-IF
i £ Delste B Cichuge &
RANE RAME
STREFT ANDRFSS STREET ADDRESS
Y - Si-4p GHY- 50 4P
HLF 1 Dolete i [Jchange ] aeiine
AN NAKE
STRELT ADDRESS STREET ADDRESS
GIY-5i-0p -5t P

12. | hereby certify that the mformaﬂon supphed with this filing doas nc’i qualify fer the e.xemphon stated in Section 119, O7(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report of supplemental report is rue and accurate and thal my signature shaft have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receivar o rusiee empowered 1o execute this repm’t as required by Chapler 807, Flarida Statutes, and that my name appears in Black 10 or Blook 11
changed, or on an atiachment with a cdress, with all ther like empoweared

SIGNATURE: %\M anp - AV NELY PinG-LARSSE W) mAtIaﬁ 42?-34“11::‘4%

SIGNATURE %D TYPED Gﬁ‘?hNTED HAME OF SIGNING OFFICER DR BIRECTOR ?&E& Cayime Prons




