2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90374 007 ***150.00

DOCUMENT # P02000014668

1. Entity Name

LARRIMAGC, INC.

Principal Place of Business Mailing Address
2049 URBANAAVE =204 IRBANAAVE—
DELTORA-FE32725— DELTONA-FL. 32725
N S IR R
(210 N, Semornn Blvd [1810 N. Semioran Bivd
\.Siﬂ:f\'t?t. #i‘gci ( (? lj:"rt: "f‘_a';ti'l A [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
Wintey Vark L Wl Nt PUk L O3-03811 ‘iq Not Applicable
Zip Country . Zi Country . X . $8_75 Additional
22792 WSA 232792 | T USA |5 CoeosasDsie D B i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STACY A. ECKERT PA
2445 § VOLUSIA AVE C-3

Street Address (P.O. Box Number is Nat Acceptable)

ORANGE CITY FL 32763

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
9. Election C F
Atter May 1, 2003 Fee will be $550.00 et ot oo 0 o 00 Mey se
Make Check Payable to Florida Department of State ‘ '
10. ’ OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TMTLE : [ Change [ Addition
NAME MINISSALE, LAWRENGE NAME :
staeeT aooress | 2049 URBANA AVENUE STREET ADDRESS
CITY-ST-2P DELTONA FL 32725 CITY-ST-21P
TITLE D 1 veete TITLE [7] change [ Addition
NAME MCGARRY, PAUL NAME
streeT an0aess | 1169 N OLD MILL ROAD STREET ACDRESS
CITY-ST-21P DELTONA FL 32725 CiTY-ST-2IP
TLE S e T T DR T Tme ~l=thvs: T T T T OThange 2 Addition
NAME NAME N'd’\a&' "6‘ johﬂﬁ-‘(?‘\
STREET ADDRESS seeTaooness | 765 Avvmadidleo Prive
CITY-ST-2P CITY-ST-2P Deitorna . FL- 32725
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TIMLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or slupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. +.-

et ideat s

v

—— P
SIGNATURE®M@UAE\F%E@HRE@WM% T Makssele G-17203  Yo2-£2870

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

[T VY.

"nv

CR2E034 (10/02)



