2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # P03000123139 7 ecret,ary of State

1. Enlity Name
LARRY'S IRRIGATION AND LANDSCAPING, INC. 04-01-2004 90013 008 ***150.00

Principat Place of Business Mailing Address
7560 ALTAMONT AVENUE P.O. BOX 447
WAVERLY FL 33877 - WAVERLY FL 33877 - o441
Suite, Apt. 4, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

O‘JL -3 7 rYOOeS’ 3 ’ Not Applicable

Zi Count Zi County iti
P ountry P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen?
Name

%Egi’LlrrﬁAﬁchT AVENUE Street Address {P.Q. Box Number is Not Acceptable)
WAVERLY FL 33877

City FL Zip Code

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

SIGNATURE
Signatura. typed o printed name of ragistered agont and ttle if applicable. (NOTE. Ragisterea Agenl signature requred when rainstating) DATE
" FILE NOW!! FEE IS $150.00 . ,
A . 9. Election C ign Fi
At May 1,204 Foo wil bo$S5000 o [y $2.00 oy oo
~‘Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete e ClChange [ Addition
NAME WHITE, LARRY C NAME
STREET &DDRESS | 7560 ALTAMONT AVENUE STREET ADDRESS
CITY-ST-ZIP WAVERLY FL 33877 CITY-ST- 7P
TME D 3 Delete TIME [ Change ] Addition
NAME WHITE, DELORES D MAME
STREET ADDRESS | 7560 ALTAMONT AVENUE STREET ADDRESS
CIY-S1-21P WAVERLY FL 33877 CHTY-ST-21P
i O Detete e [Dchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CRY-ST-7P CRY-SE-2P
TnE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS 'STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIy-ST-2IP
TILE O Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 corporatlon or the recewer or trustes powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£, with all other like empowered.

SIGNATORE AND TYPED CR P Daynma Phcne



