. FILED
2005 FOR PROFIT GORPORATION Apr 30, 2005 08:00 AM

_ANNUAL REPORT , Secretary of State
DOCUMENT # P0300006892 AL RIS

1. Entity Nama B

LARRY'S GARDEN INC.

Principal Place of Business "; i Mﬁiling Address
1529 RIVER DAKS ROAD 1529 RIVER OAKS ROAD
JACKSONWILLE, FL 32207 - JACKSONVILLE, FI. 32207

A R

04262005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE  Feomte =T TFosiesto

20-0041529 Mot Applicable
" . $8.75 additena!
5. Certificate of Status Desired | Feo Roquired

8. Nams and Address of Current Ragistered Agent

[
1529 RIVER OAKS ROAD !TE

JACKSONVILLE, FL 32207 - IN THIS SPACE

8. The above named ety Submits this staterient jor e purpose of changing its registered office or ragistered agent, or both, in the State of Florida | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed u%prlnled name of registared agent and Tids If applicable (NOTE Registered Agent signature required wher relerating) - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution O Added o Fees
19, —__ OFFIGENS AND DIRECTORS i - - e T
TmE PD - S s a s e
NAME ONEIL, LARRY
STREETADDRESS [ 1528 RIVER OAKS ROAD
GIY-ST-07 | JACKSONVILLE, FL 92207 : o URDOONA4S 122
Tme Vo ' - I = e B4 0SB0 E 158, 00
NAME QONEIL, EDITH —

STREETADDRESS | 1520 RIVER OAKS ROAD
Ciry-57-2¢ JACKSONVILLE, FL, 32207 ) -

TITLE : e e —
NAME

sz ’ DO NOT WRITE

- _ h === =——|N THIS SPACE

RAME

SYREET ADDAESS

QiTy-3t.zp

TIMLE e e L

HAME o

STREET ADDRESS

UTY-5T- 7P

THLE SR ———— e e

WAME -

STREET AGGRCSS

CITY-57-2F

12. | hereby certily that Tha Tafermation suppfied with this fling does nat qualify for the exerf:-'érfon stated In Section 119.07(3XN. Flarida Statutes. [ urther 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 officer or directar
of the corporation oF the receivar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empawered

SIGNATURE AKD TYPED OR PRINTED NAMKDF SIGNING OFFICER OR DIRECTOR Daytime Prane 7

SIGNATURE:QGQHI,O“@;O Eact Ohecd VP tﬂ?@( g6 1470




