2005 FOR PROFIT CORPORATION FILED

~ ANNUALREPORT . __ ~  Feb 18,2005 08:00 AM

DOGUMENT # P02000037392

1. Entlty Name
LARRY MCDONALD, INC.

Secretary of State

Principal Place of Buginess Mailing Address

3601 S INDIANA AVE 3607 S INDIANA AVE
STCLOUD, FL 34768 ST CLOUD, FL 34769

— — A A

01052005 No Chg-P CR2E034 (10/03)

4. FE! Numgex; ] [Applied For
01-0638157 | Not Applicable

] $8.75 additional
Fes Raquired

5. Ceriificate of Btatus Desired

MCDONALD, LARRY e Do NOT WRITE

3601 S INDIANA AVE

ST CLOUD, FL 34769 iN THIS SPACE
—_— L ———————————— . e

8. The above named enity submits this staterment far the purpose of changing its regisiered office or 1egistered agent, or both, In he State of Florida. 1 am familiar witk, and accept
the obligations of registered agent.

SIGNATURE _— , e

Srgnafucs, bypad ot p;_m;d md—m;lna;nd agent snd \ii&e-\f:a;pihéﬂa. _ ‘ [NO:E_AR“!QT!DQI;‘BG Aasrﬂ signature :@i:od wheh reinstating) . . DATE
ILE N ' 9. Election Campaign Financing $5.00 May Bo
Aﬁ'.e: ME, 1?%%;15.5"&?;32 8350.00 Trust Fund Cantribution. | Added o Fees
10, — OFFICERS AND DIFECTORS 1Y .
TTLE D
NAME MCDGNALD, LARRY

STREETADDRESS | 3601 S INDIANA AVE
CTy-5T-2P STCLOUD, FL. 34769

T"w’f‘[ BRI Ne T
STHE AORESS S TRATR-FONIR-00 1R00G
CITY-§T-2P

TLE

MAME

STREET ADDRESS
ciTy-s1-20

U
HAME

STRIET ADERESS
oITY-§7-2P o .-

TITLE
RAME
STRIET ADDRESS B
ey~ 5T-2P B

Tine
NAME
STRECT ADDRESS

oTY-57-2P e e AT

12, 1 hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered fo execute this report as reguired by Chapter 607, Florida Stafutes; 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.
. Dae .

SIGNATURE:

TGHATURE mn-rﬁrn ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytme Phone #

p— .




