2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 657002 ) Feb 23, 2004 08:00 AM
1. N .
Entty Hame ’ Secretary of State
LARRY MCLEMORE, INC.
Prnnclpai Place of Business Mailing Addres;s T
5555 W HWY 98 3510 LOWE 5T. .
PgNAMA CITY FL 32401 PANAMA CITY FL 32405
L
T —1 IRV R RGEEL
Suite, Apt. #, elc. Suite, Apt #, atc, MOORE CRIE034 {11/03) )
City & State City & Stale 4. FEI thber ' ' — Applied Fér
59-2019920 Not Applicable
Zip Country Zp Country 8. Cenificate of Status Desired 3 i.-ae.;esq L‘:;f:é““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegirs,t'ered Agér;t o 777777
Name
ZAOEEEAAR?I\TEE%REXNE Street Address (P.0. Bax Number 15 Not Acceptable)
PANAMA CTIY FL 32405
Cily FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing s registared office or registersd agent, ar both, in the State of Floriga. | am familiar with, and accept
the uhligations of registered agent.

SIGNATURE . R
Signature. typed of printed name of registered agont and tile f aprheatie (NOTE. Regrstered Agenl signaturg required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 . - . . .
Attor May 1, 2004 Feo will bo $55000 "™ o et Compa oo 1y $8.00 ey oe
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delere LI ) [ Change [ Adcition
Nt MCLEMORE JAMES L : HAME UOOOn0E1 231 o
STREFT ADDRESS | 4018 PRINCESS LANE STREET AJBRESS 32/23/04-30071-023 150,00
CITY-ST-2P PANAMA CITY FL 32405 CITY-5T-ZF
ne ] pelete TILE [ Change ] Addition
NAME HANE
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmvestze
TME O pelete TITLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 3P
L [ Delete TTLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
THILE 3 Detete e [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ peiete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-21P

12. | heteby certidy that the information supplied with this filing does mot gualify for the exemplion stated in Saction 1 19.07;3){0. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an officer or director
ol the corporaiion or the receiver or truslee empowerad 10 exegute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an addrass, with all other iike empowerad,

SIGNATURE: =LA -~ 0 F50-7ef-0(TD

TURE AND D QR O NAME OF SIGNING OFFICER OR DIRECTOR Daytione Prane ¥




