_2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000087943 Jan 28, 2004 08:00 AM
3. Entty Name Secretary of State
LARRY CARR & ASSOCIATES, INC.
Principal Place of Business Kgiling Address
?gg1 W. BUSCH BLVD. ?g?; W. BUSCH BLVD,
TAMPA FL 33618 . TAMPA FL 33618
i N AT AR
Sutte, Apt. #, elc o - Sude, Apt # alc MOORE CR2E034 {.[ 1/03)
City & State Cuy & Stale 4, FE! Mumber Applied For
593730&‘ Not Apphaabie
Zip Country Zp Country 5. Certficats of Status Desirad ) ?g.g?quﬁ;j:éﬁonal
5. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent )
Name -
(Z:TA(!):I‘[R;NLABRURgCH BLVD. STE. 130 Streat Address (P.O. Box Mumber is Not Acceplable)
TAMPA FL 33618 —=
GCity T FL ! Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered ofhce of registered agent, o both, in the Stale of Florida. | am familias wilh, and actapt
the ciligations of registered agent.

SIGNATURE — e - —
Sunaturt, typed o printed name of regsiered agont and 5l f apphcants {MNOTE Registered Agent signaturs cogured when renstahngd DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS N 11
FRE =) 3 Delete. TRE - TiChange [ Addition
A CAFR, LARRY A NAME qonanoni szl
STREET ADDRESS § 2701 W, BUSCH BLVD., $TE. 130 STREST ADDAESS 01/°28/04-501%-011 150,00
CTY-ST. 2P TAMPA FL 33618 City-ST- 210
TiHE s 1 Datete ¥ e B T Crange 3 Addiion
HAKE MAZZIE, LYNDA C WAME
STREET ADDRESS §2701 W. BUSCH BLVD., STE. 13C SIREET ADDRESS
CITY-ST-20p TAMPA FL 33618 CHTY-SE-ZIP
L - 7 Detete TRLE [ change [ Addition
HAME - - ae B A e it R
STREET ADDRLSS i STAET ARDRESS
ey 57 79 CiTY-$T-2ip
TLE 7 Deiete TE N Dichange [ AddRion
NAME NAME
STREET ADORESS STHEET ADORESS
CiTy-S1-2ip CITY-51-2p
me O Detere ILE [JCharge T Addition
NAML NAME
SYREET ADDAESS SIREET ADDRESS
GITY-ST- 2P oY -51-2
TTLE 3 petete B TILE [3Change [ Additin
NAME HAME
STREET ADDRESS SIREET ADOAESS
CaY-§T-2p DTy -ST- 29

12. L hareby certily that the informabop supplied with 1his filing does not qualify for the exemption stafed in Section 118.07{3)N, Florida Statutes. | further cerify that the information
inccated on this report or suppiemental repert is trug and accurate and that my signature shall nave the same feqal effect as # made under cath, that { am an officer or divecior
ot tha corporahon o the recerver of trusle mpowere{i 0 execyle thigmfport as required by Chapter 807, Florida Statides; and that my name appears in Block 10 or Block 11 §f
Changed, of o an attachment with ress‘ with alf cther IME e

SIGNATURE:

Larry A. {arr 01/21/04 813-933-0621

e by T s




