2004 FOR PROFIT CORPORATION FILED -

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

P02000024613
DOCUMENT # Secretary of State
. Enlity Name
9. *okk

JAMES LARUE ENTERPRISES INC 03-22-2004 90033 006 *77150.00
Principat Place of Business Malling Address
10512 106TH AVENUE NORTH 10512 106TH AVENUE NORTH
LARGO FL 33773 LARGO FL 33773 vIvRUOIS

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

01-0629730 Not Applicable
Zp Country 2 Country 5. Ceriilicate of Status Desired O ?g'ggl :\i::l:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%’3?}]2&1 égTMHESA\I;E N Sireet Address (P.O. Box Number is Not Acceptable}

LARGO FL 33773

City FL | Zip Code

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

SIGNATURE
Signature, fyped o primted name of registered agent and tille if applicable. (NOTE. Registered Agent signatuia requitad when reinstanng) DATE
FILE NOW”' FEE IS $150 DO ) .
9. Election Campalgn Financin
} 'Aﬂer Mav 1 2004 Fee will be $55° 00 e Trust Fund Cc?ntr?bution_ ° (| fgj-egotong?;s‘a °
Make Check Payable to Flonda Depanmem ot Slate
10. OFFICERS AND DIRECTORS . ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete | T [ change [ Addition
NAME LARUE, JAMES NAME
STREET ADDAESS | 10512 106TH AVE N STREET ADDRESS
CITY-$T-2IP LARGO FL 33773 GITY-ST-ZP
Tme O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 Delgte TILE _ . [J.Change [ -Addition
NAME NAME
STREET ADDRESS | B STREET ADGRESS
CITY-51-2P CITY-ST-7iP
TILE O Dalete TITLE { Grange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | 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 of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.
dplod  257-056 ASH]

ATURE AND TYPED OR PRINT

LT

SIGNATURE:
FICER Oi DIRECTOR { u;( Payume Phone #




