FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000113508 05-04-2005 90126 001 ***150.00
1. Entity Name
LARRY & COMPANY, INC.
Principal Place of Business Maiiing Address
12 OCEAN AVE. 12 OCEAN AVE.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
e v [N A SRRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FElI Number Applied For
37-1479009 Not Applicable
Zie Country Zip Country 5. Cortificate of Status Desied 5 gg-;esq&f;’d‘“‘-‘"a’
6. Name and Address of Current Reglsterad Agent 7. Name and Address.o! I';lew Reglstered Agent
Name - '
SIMMERSON, JOHNNIE M
12 OCEAN AVE. Street Address {F.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL | Zip Coce

8. The above named entily submits this statement for the purposa 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, typed or prined name of ragisiered agent and tie il applicabile, (HOYE. Registerad Agent signature required when reinstating) OATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE 1 Change [ Addition
NAME SIMMERSON, LARRY NAME
STREET ADDRESS | 12 OCEAN AVE. STREET ADDRESS
Cy-s1-219 ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TLE VSD O3 Delete TNE NSTD _ change {7 Addition
NAME SIMMERSON, JOHNNIE M NAME Simmillonl | JoHnme M,
STREET ADORESS | 12 OCEAN AVE. STREETADDRESS | {2 OC& AVE,
ory-5-z7¢ | ST. AUGUSTINE, FL 32080 CTY. ST-2IP ST Aucusinans i 32080
THLE 3 oelee TITLE 7 O Change  [J Andriion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-57-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-28P
THILE I pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CHY-ST-2IP

12. | hereby centity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to axeculs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an a:l?hment with an address, with all other like empowered.

SIGNATURE: Mrsofo /e 5.2 o5 ‘/71#324!-:12%
s SIGNATURE AND TYPED OR PRINTED NAM! F SIGNING OFFICER OR DIREGTOR Date laylime Phone #




