FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

- ANNUAL REPORT

DOCUM

1. Entity Name

LARRY SMITH ELECTRONICS OF FLORIDA, INC.

ecretary of State

04-28-2004 90218 033 ***150.00

ENT # 378291

Principal Place of Business Mailing Address
1619 BROADWAY 1619 BROADWAY e
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 .
2. Principal Place of Business _ 3. Maiing Address ‘1 i} [I
= Suite, ApL ¥, 615, T T T e——————— . L -
01272004 =~ —=Chg-P=>==<CRE04 {(10/0) 2= .
City & State City & State 4. FEl Number - Applied For
5£9-1318287 . Not Applicable
Zip Country Ip Country - . $8.75 aoditional
5. Certificate of Stalus Desired a Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SMITH, LAWRENCE M Ketth A. Mosley
1619 B'ROADWAY Street Address (P.O. Box Number Is Not Acceptabie)
RIVIERA B,E_'ACH, FL 33404
R o119 chdwﬂ-\{
City R Zip Code
. Riviera '(33.1_9‘\ FL | 334y
8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the gblig'agions of registergd agent.
SIGNATURE P Keik Mosley , S[T 1/.17 /o '/
TR Signutef typed or privded name of regisiarsd ageni and thie § appicatie. ¥ NOTE: Registarad Ageri signature raquied when reingtatng) et 7
T FILE NOWI FEE 1S $150.00 | S Eiection Casipaigh Financing——-$5.00 May e | S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, - - ‘ : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11
me 7Dl [ Delete mE [ [hange [ Addition
HAVE SMITH, LAWRENCE M - WAME Thomas A. Laubert-
seeT ADDRESS | 1619 BROADWAY . SRETORESS | | 1) Beromduwey
cmy-sT-2F ) RIVIERA BEACH, FL 33404 cay-s1-2p Roviere Re ach . FL 334oH
TTLE D ' 3 Dete me str ) O ctange  [(FAddition
NAuE LAMBERT, THOMAS A. NAME Kerthh A. Mpsle y
STREET ADDRESS | 1619 BROADWAY STREFADORESS | | 0t} B eood o
ce.S1-2P RIVIERA BEACH, FL 33404 cay-5T-29 Qn‘ viere., Bea & Pl 334 0‘{
THLE 3 pene Tme MD ' O e Gftiion
NAME NAME Tohn T Putnoa
STREET ADDRESS STREETADORESS | | 1S oo dwa
CIrY-5T-2P ovy-S7-zr Riviera Teach  TL =34oy
THLE- s O Dekte e D ) [Jchange  [SAdition
AN NAME Charles P. Martyn
CSTREETADORESS | . —_ | SHEETADORESS | 1018 T3¢ codie S : -
cmy-si-zp CTY-51-20 Sy ere acl., PC 3340y
TME- O belete me . D ' [Jcomnge  [S7adition
NAME NAME Kerdtlh, 13 eaty
STREET ADDRESS STHEETADORESS | |19, Brotdwe
GITY-ST-2P uY-SE | Pt ere Beack, P 330y
e [ Deetz e v [7Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTy-ST-2IP
12. | heraby cerﬁm‘mm the informatlon supplied with this fgll:g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an sitachment with an address, with all other like empowered. .
SIGNATURE: #@—/f 7o Kelw Moleg sbrfpy  (su) s¥¢3570.
EIGNAT TYPED GR PRINTED NAME OF SIGNING GFFICER OR OR £ir~ =~ ' GCw Daytime Fhone 4




