2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 399844 Jan 27, 2004 08:00 AM
1. Entity N :
Entty Name Secretary of State
LARRY-H-BEATY, INC
Principal Place of Business Maiting Address
1717 S MILLS AVE 1717 SMILLS AVE
ORLANDO FL 32808-2328 ORLANDO FL 32806-2328
Suite, Apt #, etc Suite, Apr #, elc MOORE CR2EOR34 (1 1/03}
City & Stale Cily & State 4. FEI Number Applied For
59-1396099 Not Applicabia
o Country Zp Sountry 5. Certificate of Status Desred [ ?i‘zesqﬁfé’é”"”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent V
Mame
LARRY H —— -
1B7E¢7Tg’ MILLS AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
City FL Zin Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the cixligations of ragistered agant.

SIGNATURE .-
Signatura, typed of printed name o registered agent and bifa § appheable. (NOTE, Regstared Agent signature required when roinstaing) DATE
FILE NOWN! FEE IS $15000 © ~ ° . .
. j T 8. Elect Final
Make Check Payable to Florida Depariment of State - ’
16. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TITLE [ Change  [] Addition
1
NAME BEATY, JANE N HAME . I:IBGBDQQLSQEE el
] " ¢
STREET ADORESS | 1717 S MILLS AVE STREET ADDRESS 01/28/04-80001-008 150. 00
CITY-ST-2P ORLANDO FL CiTY-ST- 2P 7
TITE vD = pelete TiLe CI Change [ Addtien
NAME BEATY, CLINTON B NAME
STREETADCRESS | 1222 LANCASTER DR STREET ADDRESS
CiTY. ST- 2P ORLANDO FL CITY-81-21F
TALE sD [ velete me O charge [ Addition
HAME BEATY, LARRY H NAME
STREET AUDRESS |1717 & MILLS AVE . STREET ADDRESS
CTY-ST-2P | ORLANDO FL CITY-ST-2IP
TLE D [ Deste e [ Change [T Addition
HAME CRAIG, JOHN W NAME
STREET ADDRESS [ 1000 LENMORE CT o SIRELT ADDRESS
CITY-§7-2IF QORLANDC FL CIfY-ST-2IP
WLE [ Deiete TILE [ Change  [1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-ZIF GITY-ST-2P
T [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07‘{_’3)6). Florida Statutes. § further certify that the information
indicated on this report o suppiemental report is true and aceurate and that my signature shalt have the same legal effect as # made under cath; that | am an officer or director
of the corporatron or the receiver or trustes empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all alher like empowered.

SIGNATURE: 242




