2004 FOR PROFIT CORPORATIOlN FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P03000113508 ecretary of State
1. Entity Name
Y 04-07-2004 90040 016 ***150.00
LARRY & COMPANY, INC.
Principat Place of Business Mailing Address
12 OCEAN AVE. 12 OQCEAN AVE.
ST. AUGUSTINE FL' 32080 ST. AUGUSTINE FL 32080 5 4 0 2 7 6 3 5
Suite, Apt. #, etc. Suite, Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
12 Ju29 029 Not Applicable
Zip Country ap Couatry 5. Certificate of Status Desired 0 $8'75 Addilional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et ta e o — NAME. | L - ix L e e e e e e e e e
SIMMEHSON JOHNNIE M .
12 OCEAN AVE Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
[ol>-2E Zip Code
g FL |
B. The above named entity submits this statement for the purpose of changing its registered oﬁi?'%slered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent. -
SIGNATURE £
Signature. yped or printed name of registered agont and e ff applicabla, (NOTE Reg:s/mﬁ-‘ - “Tature required when reinstating) DATE
.“\:‘ 9. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD [ pelete TimE [ Crange [ Addition
NAME SIMMERSON, LARRY NAME
STREET ADDRESS [ 12 QCEAN AVE. STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE FL 32080 CITY-ST-2IP
e vSD ' 0 Detete Tme [3crange  [] Addition
NAME SIMMERSON, JOHNNIE M MAME ’
STREET ADDRESS |12 QCEAN AVE. STREET ADDRESS
oITy-ST-7P ST. AUGUSTINE FL 32080 CITY-ST-ZIP
TIME vD X Derete TLE X Changs [ Addition
NAME™ SIMMERSON; DANIEL ) - ) NAME ™ - T T T oo R T I
STREETADDRESS (12 QCEAN AVE. STREET ADDRESS
CITY-sT-2P ST. AUGUSTINE FL 32080 CiTy-ST-2IF
TILE O belete TITLE ] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY- ST-ZiP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-2IP CITY-S¥-2IP .
TE £ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-ST-7P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegat! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/_[
L3
SIGNATUR ok ie M Simmerson 347/ 000y Py S8u-223&
URE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ate Daytims Phane #




