2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Apr 18 F21()16];:D08-00 AM

DOCUMENT # P03000009705
1. Enity Nerne Secretary of State
LARRY BEASLEY ENTERPRISES INC
Principal Place of Business' Mafilir{gid&r;sisiii - ~ B
2213 SE HADDON STBREET © 6624 TROUT RIVER BLVD. .
2. Principal Place of Business 3. Mailing Address S S
Suite, Apt. #, etc. ' Suite, Apl #, elc 1st MOORE CR2E034 (1w04)
City & State "] Ciy&Sumk 4. FEINumber _ , _ | Apptied For
54-2074489 { (Not Ani
Zp | Country ap Country 5. Certificate of Status Desired J $8.75 Addttionat
Fee Required
6. Name and Address of Cuirent Registered Agent ) 7. Name and Address of New Registered Agent

S _ i .| Name

g?ﬁs%%ulrrp‘g‘%ég BLVD. Suset Address (P.C. Box Mumbser is Net Acceptable)
JACKSONVILLE FL 32219 — - ]

City FL l Zip Code

8. The sbove named entity, submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.” 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE A — — —
Sgynatre, yped o pinted nama of cegistered agent and tie f applcabls {NOTE Regsteced Agant sijratire raquired whan @heiatng} CATE
- - T E!‘ . o) R - —- - = - _—- . -
FILE NOW!ll FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May -

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Departmment of State
10, T OFFCERSANDDIRECTORS . T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P \ 7 petete TIE 743 [ Change ] Additi
eS| e e e 04/ 1308 Bl 3s-D18 15000
STREET ADDRESS | 6624 TROUT RIVER BLVD. SIAEET ADORESS T AAH
arv-st-zp | JACKSONVILLE FL 32219 CITY-ST- 7P
iy : Dloeste e N 7 7 [J Change Addi
HAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF ‘ CIy-51-2p
L ‘ L] Delete miLE _ O change [ pdiia
NAME T : T T T T CTTT R NAME ST T . ’
STRECT ADDRESS STREET ADDRESS
GiIY-Sf- 7@ ' CITY.ST- 2P
L | [ Detste HILE [ Change [ Adis
NAKE NAME
STREET ADDRESS ! STREET ADDRESS
Y- ST- 7P CITY-ST-7P
e [ Delete e - [ Changs [ At
NAME ‘ NAME
STREET ADTRESS STREET ADDRESS
CITY-SF-7IP CIFY -5 2P
e T Délete il o O change [ sk
NAME ‘ MAME
STREET ADDRESS STRFET ADDRESS
Ty ST 3P CITY-ST-2F

12. | herehy ceriim that the information supplied with this fling does not gualify fot the exempton stated in Section 119.07{31(). Florida Statutes. [ further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block #1a
changed, or on an attachment with anaddress, with all othet ke empowered.

|

SIGNATURE: T A A Yo)y=0 5= pr 3225




