. 2005 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR) o FILED
DOCUMENT # M2gog2 = > = i Apr 22,2005 08:00 AM

1. Entty Name - Secretary of State
LARRY JOHNSON, INC.

Prncipal Place of Business _ _— 7 . Maﬁing Address
701 WEST 26TH STREET  ~ 701 WEST 25TH STREET
HIALEAH FL 33010 " HIALEAH FL 33010
Suite, Apt. #, etc. - -~ R Suite, Apt. #, eic. o 1st MOORE CR2EO34 (10’04)
»
City & State T [ Chy & State - 4. FEI Number - Applied For
. B59-2672218 / Not Applicable
Zip Country 1 @e Courtry ‘5. Certificate of Status Desired ES{ $8.75 Addtionz
J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— = = B T Name T o
JOHNSON, LAWRENCE - _ : -
701 WEST 25TH STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33010 —
City T i FLJ Zip Code
8. The above named entity sUbimits this statement for the purpase &f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent ’
SIGNATURE — —_ — - - - ———
Sqnatura, ypad of primtad name of registerod aganf andtlis f appircebis {ROTE Regrsréted Agant signature ragured when reinstating) DATE e
e -"a' b o el e * g n N
FILE NOW1!! ;EE 1S $1 5.0'000 “| @ Electicn Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 ) Trust Fund Contibuton.  ©1  Added to Fees
Make Check Payable to Florida Depariment of State
10. T OFFICERS AND DIRECTORS L 1. ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
T1iE PD ) - Olodets:  § ©0F [T change ™ [J Additian
Nawy JOHNSON, LAWRENCE - NAME HDO00nE24527
SIREET ADDRESS | 5500 COLEINS AVENUE-#2003 STREET ADDRESS (/70 A5-R0083-022 158,75
DUy S-2p M1AMI BEACH FL 33140 oS- 2P
THLE s - o .gﬂe}e{é-T TR WnE o [JChange  |J Addifion
NAME JOHNSON, KEITH ) - NAME
STRETT ADDRESS | 2670 PALMER PLACE: . SIRL{T ADDRESS
wiv-sT.27 |FT. LAUDERDALE FL - § orvstap
i T T T 13 Detete e D change [ Addiion
NAME ’ NAME
STREET ADDRESS H STRELT ADDRESS
£y §1- 7P CITY-S. 2P
it _ i O] Degte™ i ' [ Change |1 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Gy 57.2e oY §1-2P
e il N i Tlocele § s - - T Change [ Addilion
HARE N KAME
STREET ADDRESS STRECTAUDRESS
ENY-ST. 2P L oy ST 7IF
n ) o ’ © O Delete e Ol Change [ Addition
HAME L NAME
STREET ADDRESS i SHEE] ADDRESS
LIy-53- 2P : CIie-51- 7P

12. | hereby ceriify that the information supplied with tfis fling dees not qualify for the exemption stated in Section 119 07(3)(0), Forida Statutes. | further certify that the Information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or directer
aof the corparation or the receiver of trustee empowergety execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment wilh ann acidrgsenwith Al ofher like empowered.

SIGNATURE:

305~-888-2300

RE AND TYPED OFfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR "t Daytrne Phona #




