2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 14, 2004 8:00 am

DOCUMENT-#P98000044872 Secretary of State
1. Entity Name
N 05-14-2004 90006 017 ***550.00
LARSON WAREHOUSES, INC.
Principal Place of Business Mailing Address
4689 SW 72ND AVE 4688 SW 72ND AVE .
MIAMI FL 33155 MIAMI FL 33155 54054380
Suite, Apt. #, elc. Suile, Apl. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
' 65-0843433 Not Applicabte
Zp Country Zip Gouniry 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LARSON, RAYMOND

4689 SW 72ND AVE Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed of printed name of registered agont and title if applicable (NOTE: Registared Agenl signature requiret! when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
nl Trust Fund Contribution. O Added to Fees
A ; B B e LN 5 -
10, CHFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HTLE PSTD O Delete TILE [3 Change  [] Addition
NAME LARSON, GARY NAME
STREET ADDRESS | 4689 SW 72ND AVE ] STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-St-2IP
TIRE VSD O Delete TITLE T Change  [] Addition
NAME LARSON, DOLORES NAME
STREET ADDRESS | 4689 SW 72ND AVE STREET ADDRESS
CiTY-ST-2P MIAMI FL 33155 CITY-SF-ZIF
TITLE . 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - - - —em - B STREET ADDRESS —— - - -
eIy-S1- 7k cITY-S7-2iP
TiLE 1 Delete TITLE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ oetete TITLE [ Change  [7 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P

12. | hereby certify that the information suppiied with this Hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statu(esyat my name appears in Block 10 or Block 11 if

changed, or on an attachmepf with an addregs, with all ojher ke empowerad. 39 {J%
S/ 26
?é

SIGNATURE: i 2"’7/{{ Lavss, S

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {




