FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgp 12at 2003 ?S?Otam
1. Entity Name 09-12-2003 20093 003 ***150.00
LARMEIR ENTERPRISES, INC.
Principal Place of Business Mailing Address
4241 OBREGON DRIVE 4241 OBREGCN DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Maiing Address H““Il”“ Il”l ||||‘ Ill" II"“lN Il‘l”l”l "I“HHI Illu I||| III’
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apptied For
1o (S 2N Not Appficable
" . t ~ ey
Zp Couniry Zp . Country 5. Certificate of Status Desired il $8.75 Add:tlonal
~ 1 . 7 e e e - e - e = — - Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
GOODRICH' DEE K Street Address (F.0. Box Number is Not Acceptable}
4241 QBREGON DRIVE
PENSACOLA FL 32504
City FL Zip Code
8. The above named enity submits this statement 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 el
Signature, typed or printed name of registerad agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
| ——FICE-NOW!-FEE IS $550.00 . o . . . S T
g = = ms s sme SEm ool - ~-|=-9.-Elaction Campaign Financing_ ____ $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, “Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
miE 5 0 Qelete e Presid ent Tl Change  [FAddition
NARE NAME Kovdee K. @@cd vics I
STREETADDRESS . STREET ADDRESS (B Obyeqm Dr
oY -57-2P ’ CITY-ST-2IP o o = 32504
THLE 1 Delete TITLE U~ Presidend . O Change  [=&Gdition
NAME NAME K sTin D. [aymesy
STREET ADGRESS smeEr00REss | B3SO0 Cretaliton R 3
OITY-5T-21P CITY-5T-2P nedanls Fl 3spY
TITLE O petete TIMLE ' ' [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY-5T-21P
12. t hereby certify that the information supplied with this 1i|in§ does not qualify for the exempticn stated in Section 119,07§[3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or frustee empowered to exgcute 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 attach with an address, with ail other like empowered.
WIS ade K Grodridh & "
SIGNATURE: VL RIRE U e K Coodr /D-03 %50 #3341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phorg #

L8L¥Z10

v

CR2E034 (4/03)



HHachment-

9/10/03 __ Yolse T4y
# POR000NS A5 7

Larmeir Enterprises, Inc.
4241 Obregon Dr.
Pensacola, FL. 32504

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Sir:

Larmeir Enterprises did not receive prior notice of this tax. Please waive the late fee.
This is the first filing for this new company. Enclosed, please find a check in the amount

of $150.00,

Sincerely yours, M
Randee K. Goedrich

President

——— —— — .



