2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Fikl
DOCUMENT # P03000122384 SECRETARY 0F STAIE
1. Entity Name TALL AMSS3EY ERRAREN
LARRY BOONE PLUMBING INC .
04 AUG 16 PH 2 13
Principal Piace of Business Mailing Address
4234 WAINWRIGHT RD 4234 WAINWRIGHT RD
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (4/04)
Fain Y
Cily & State City & State UFEI Number ?l Applied For
c;?ﬂ"" 03?4 / / B Not Applicabie
] ! 7 .
Zip Country Zip Country 5. Certiticate of Status Desired ?i'ggqlﬁ?:l:"m"a\
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiste\ed Agent
Name
BENFIELD, RON .
58 SIOUX CIR Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed of printod name of registered agont and ta if applicable. {NOTE. Registered Agenl signature requirsd when rainstaling) DATE

FILE ‘N_OW'!!il*—lEE_E"‘IS!'$5'§O.i06-""‘ .| 8.607.193(2)(k), F.S., allows for the waiver of the $400.00
‘DUE BY Se_biémb_e"ri‘ﬂ,-‘Z(i04 VE “| late tee. By checking this box, the corparation certifi%

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.  [] Added 10 Fees

‘Make:Check Payable to Florida Department o "‘S[ar'tel_. did not receive prior notice. Fee to file is $150.00.

.10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 oelete TITLE [} change ] Addition
NAME BOONE, LARRY NAME
STREET ADDRESS | 4234 WAINWRIGHT RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2P
TILE 1 Delete TLE [JChange [ Acdition
NAME NAME R - .
R SN P o L= N |

STREET ADCRESS STREET ADDRESS LA O I % w157 5
CITY-ST-2P CTY-ST-2P h L 1L - TRLIT
TmE 1 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Datete THLE [ Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-7iP
TITLE 1 cetete TTLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-ST-21P CITY-ST-ZIP

12.} | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify 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 corperation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othesdthe empowered. /

SIGNATURE:
SIGNATURE AND ﬂPE¢R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #




