GARY D BLAIR

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000003291

1. Entity Namme

CAROL LARMORE, INC

° FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90341 010 ***150.00

-
Principal Flace of Busingss

144 LANTANA AVE
FLAGLER BCH, FL 32136

Mailing Address

144 LANTANA AVE
FLAGLER BCH, FL 32136

14014541

LARMORE, CARQLYN R

Suita, Apt, ¥, elc. Sulte, Apt. #, ate. 04262004 Chg-P GR2ECS4 (10/03)
City & State City & State 4, FEI Nymber ' Applied For
59-3666744 Nol Applicatle
s lipme— g . Couy_.. . . |.. 2ip ! Countey ' ; $8.75 Addhiorar |
i el ST S SN A ..?-;Cmﬂcglaptf%g_%;iagghg.% Foo Raquired ]
8. Name anul Address of Current Regislered Agent 7. Name and Addreas of New Raglatarad Agent
Nama S i

T

144 LANTANA AVE

Sirest Address (P.0. Box Number is Not Acceptable)

FLAGLER BCH, FL 32138

City

Zip Code

FL |

&. The above namad antigmsubmits thiz statement for
the vbilgatians of regiSlerad agent, Ve

th purpose of changing its ragistered office or registared agent, ar both, i the State of Florida. | am lamiliar with, ang accept

P — T
SICNATURE S T v G o? é"o 9” 5
Sgruicher 50 WAL and o § apeicat ¥ # 7 ° (NOTE: Regimertd Agcns signaturs. roquead whan rolistating] RATE -7 &
FILE NOW!II FEE 1S $150.00 9. Etaction Campaign Finsncing $5.00 Mey Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 17
TILE 0 {7 velsta IMLE [ Ctange [ Acgitien Ao
NAME LARMORE, CAROLYN NAME R E
orv.stoe | FLASLER BEH,FL az1s6 . SRR s o
e [} Lot T Clchaogs [ 1Addicon
NAME LARMORE, ARTHUR HAME
om-st2p | FLAGLER BCH, FL 32136 STRFEL MRReS,
S 1L S e e 3 Datete e Jchange {7 Addition
WAME ' T M e e e
STEET ADORESS STREET ADDESS N S
LHY-ST-2P QITY-£1-.209
e 1 Delete mE []Change [ Adition
RAME HAME
STEFT ADDRESS STREET ADDAESS
CIY-$1-2P QrY_gT-ZP
g O Derere TIE Citnange [ Addition
NAME WM
STREET ADDVESS STREET ADDRESS
CaY-50-TP cy-§7.2P
TmLE 1 Delete Tine [Jchange  [] Addilion
e HAME
STREET ADDRESS STREET ADLAE3S
eiy- 8- 2P CITY.57. 2P

indicated on this report or supplemental repert ia true a
of the cofporation of Ihe recaiver
changed, &r on an atlachment

SIGNATURE:

frustag empowared [0 execule {nis repo
n addrese, with alt other like empowar,

12, theroby centify that the information supplied with this ﬁl'{r:g does not qugli;y for the axemptiuﬂ sntarntaec Irllh Section :e 19.??%3)0). Florlda Statutés. | further certify that the information

accurald and that my signature shall have the sams legal ¢! k r

as rgquirad by Chapter 807, Flnn'dg Statutes; and that my name appears in Block 10 or Blogk 11 it
;

act 85 if made unddr oath; thet | am an otficer or director

£ AND TYPtll OR FRINTED NAME OF SiGMd OFFIGER OR INECTCR

/Y204

Dayliime Phoie #




