2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90039 034 ***150.00

DOCUMENT # 657002
1. Entity Name
LARRY MCLEMORE, INC.
qUULY3b7
Frincipal Place of Business Mailing Addr
5555 W HWY 88 ST.
EQNAMA CITY FL 32401 P ITY FL 32405
- bt it 1111111117011 1111 R
2. Principal Place of Business 3. Mailing Address “I}‘ |if |1 i Ea ’ “ 'l“ 1 L
stsuﬁw\} q—? 131 1 1 | b
Suite, Apt. ¥, elc. Sudle, ApL #, etc. 15t MOORE CR2E034 (10’04,
City & State City & State 4. FEI Number Applied For
Pamamn Cuny, Fu 59-2019920 et ool
Zip Country Country ’
" 3320800 e S. Certificate of Status Desied [ g&‘m“"m !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCLEMORE LARRY
4019 PRINCESS LANE
PANAMA CTIY FL 32405

Name

Streat Addrass (P.O. Box Number is Nex Acceptable)

City FL I Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnanes, ypad O Btect namn o HQIRONGd SO and nils f appicabio

(NOTE Ragesiated ADSN DOMrure 1equekd whah seasinlng DATE

-

TLE NOW!N FEE 1S'$150.00

s apre

May 1, 2005 Féo Will Ba ssso

8. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution.  [J added to Fess

3 ayable to Florida De
10. OFFICERS AND DIRECTORS 11. DmONSJCHANaEs T0 OFFICERS AND DmECTORs IN11
TE P [ Detes THE [ Change  [JAddtion
NAME MCLEMORE JAMES L NAME
SIREET ADDRESS | 4019 PRINCESS LANE SIREET ADDRESS
cry-51-07 PANAMA CITY FL 32405 oy.s1-7p
TME [ Delete e - ] change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Y-S 1P CiIy-S1-%
HLE {1 Deteta TILE [ change  [] Addition
[Ys -~ _
STRE | ABDRESS SIREE) ADDRESS
CITY-SI-7IP CIY-sT-2P
WILE [ Detete WHE I Change [ Addition
NALE RAME
SEREET ADDHESS SIREET ADDRESS
oTY-51-2P Qir-51-29
BIE 3 Dutete e O thange [ Addllion
HANE NAMEE
STAIET ADDRLSS SIREE] ADDRESS
oHY- 1o CY-SI-2P
e 3 etete (T Dlchnge [ Addilion
HAME NAME
STREET ADDRESS I STREET ADOAESS
LIY-S1-T Qry-s1-7¢

SIGNATURE:

indicated on this report or supplemental report is true
of the corporation or the receiver or rustao e
changed, or on an attachmen

<

12_|hewlwcemfymauhenlmmamnsmmedwﬂhmsﬁngmesruwtyioﬂ!mexemcmmstmedmm11907' )1}, Florida Statutes. § further certify that the information
accurate and that my signature shall havé tha same lagal aifect as |t made under Gath? that 'am an officer of director =——=-—~ =

red to execute this repon as required by Chapter 607, Florida Statutes; and that my name§pears in Block 10 or Block 11 if
S —

mpowe
an address, with all other ke empowarad.

o A-8-O% Ne9-¢17 o

Amﬂ%mumvr\ﬂnﬂmwmmunﬁcrw Dato Dovirma Phone §




