2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # G47603

1. Entity Name

LARRY NORRIS, INC,

ecretary of State

04-19-2004 90725 003 ***150.00

Principal Place of Business

1511 18TH AVENUE DR., EAST
PALMETTO FL 34221

94057248

2. Principal Flace of Business | 3. Mailing Address

18010 OAK DRIYE

Il

Ll

R

Suite, Apt. #, etc. Suite, Apl. #, etc.

L34S

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
FALMETTO, FL 59-2605756 Not Appiicable
Zip Country Zip Country

0 $8.75 Additionat

5. ificate of Stat esire
Certific us D d Fee Required

US A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" KNOWLES, JAMES WM., ESQ. |
1001 THIRD AVE. WEST. SUITE 410
BRADENTON FL 34205

| MNeme _

e k.

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

the ebligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agen! and iitlla f apphcable

{NOTE: Ragislered Agenl signalure required! when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST 7 elete e 2 Change [ Additon
NAME NORRI!S, LAWRENCE W. ) NAME
STREETADDRESS | 8010 OAK DRIVE STREET ADDRESS
CITY-ST-ZP PALMETTO FL 34221 CITY-8T1-7IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE - - — e -[O-petete . CTIE L e . [J.Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T7LE [ balete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST- 2P
TITLE [ Delete TITLE ‘ [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

el .
SIGNATURWWVVW LARRY NoRRIS

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cfficer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao OF Dt = 7P~/ T

7/ s:%ﬁm{ AND(VPED OB, PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone ¥




