2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 25,2005 08:00 AM

DOCUMENT # $59974

1. Entity Name

LARSON COMMUNITIES, INC.

Secretary of State

e ——

Principal Place of Business h Mailing Address
4691 LAUREL OAK LANE NE 4651 LAUREL OAK LANE NE

AR R AR BRI

= ] S o

2. Principal Place of Business  _ A Mailing_Address

Suite, Apt. #, etc. [ Suite. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State = | Cwésme - 4 FEI Number ' Applied For
P . ! . 59-3086004 Not Applicable
Zi Counlry zp Country 5. Cerlificate of Status Dosired [ 9879 Additionai
Fee Required

6. Name and g@d:&ss of Current Registared Agent - 7. Name and Address of New Reglstered Agent

-

Name

kégfﬂqbl;%?}gii LN NE Stroet Address (P.O. Box Number is NotAc;;eptable)

ST. PETERSBURG FL 33703 _

~ City ' ' FL ALZip Code

8. The above named enlity submits this statement foy the pdmose of changing its registered office or registered agent, or both, i the State of Florida. { am familiar with, and accept

the cbiligation$ of registered agent.
—
e Higfes
o

ToATE

SIGNATURE

Signature typsd o prnlad nams of registerad agent and bl ¢ apploable {NOQTE Regl_s!.eiad Aganl Hgnatule Feoed Wit IsrsRaung)

FILE MOW!!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Itake Check Payable to Florida Department of State

9. Eiection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. . OFFICERS AND DIRECTORD g1 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST = T Delete i T Clomnge [ Addition
NAME LARSON, JEFFREY NatiE

STRECTADDRESS | 985 MARCO DRIVE k SIHECT ADDRESS UODONNE 834 §

civ.si-zp |ST. PETERSBURGFL . - oowvsiae DSRS0 -REN9S-NNe 15000

L D ] Delete TILE . Ichange 1 ddition
NAME ILARSON, JEFFREY. NAME

STREET ADDRESS | B85 MARCO DRIVE ) SIRFEL ADDRESS

erv-si-2e ST, PETERSBURG FL . R eniseare, . _

Mg VD [T pelete Lile (7 change ] Addition
NAME BAKER, LAURA F A

SIRECY ADDRESS | 240 FOREST HILLS DR 3 iWtET ADDRESS

ary.st2F | VALDESE NC - - —_“ CITY S1-2P ‘

TiLe D 7 belele TITLE (I change ] Addition
NAME LARSON, WALTER NAME

SIREET A007ESS | 1926 BRIGHTWATERS BLYD NE STREEY ADBRESS

ulv-si-ap | SAINT PETERSBURG FL 33704 = CITY-SI-3F ) ,

TITLE [ Delete T NTLE ] [3 change ] Acdition
NAMT NAME

SYRECT ADDRCSS STREF! ADDRESS

(ITY-$1-2F oL __Joxsie o

MLE [ Delete (T Dl cnange [ Addition
NAME NAME

SIRECTADDRESS STREET ADDRESS

CIY- 3T- 2P ) _CHY-S1- 2P

12. | hereby cem’m thal the information supplied with this filing does not qualify for the exempton stated in Secticr 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that ry signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared igrexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachiment with an address, with all ofhdy like empowered
SIGNATURE: Lor )l A 22r S 7 5.0~ 555
’ : _Dars— | DCayterns Phone #

o e
SIGNAYURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR




