2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FIL

DOCUMENT # P03000141012

1. Entity Name P

T
LARRY PEYTON STUCCOQ, INC.
j

Principal Place of Business R |

) Kﬂailiﬁg Address .
8383 NEW MARTINSVILLE AVE

ED

Feb 25, 2005 08:00 AM
Secretary of State

9393 NEW MARTINSVILLE AVE
ENGLEWOOD FL 34224 _ i ENGLEWOOD FL 34224
Suite, Apt. #, elc. —_ “ Suite, Aptl, #, et I - 15t MOORE CR2E034 (10/04}
City & State - S City & State 4. FEI Number ~ [Appred For
: 51-0489157 Not Applicable
Zip Countr){ Zip Country 5. Certificate of Status Desired | ?e%gilﬁf’eﬁ“" nal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
o . S - B Name ’
%%OS' }ﬁ;&[\? A AVEI Strest Address (P.0. Box Number is Not Acceptabie)
ENGLEWOOD FL. 34223
City FL I Zip Code

the obligatiens of registered agent,

SIGNATURE

registerad agent, or both, in the State of Flerida.

| amm familiar with, and accapt

Signatura, typad of printad namo of regstered agenl and tde d appicabls

(NOTE Haglsretl?d ﬁganlisiginalula tequired when reinstating)

CATE

i

FILE NOW!!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contritsuti

9. Election Campaign Financing ~ $5.00 May Ba

on. [  AddedicFees

10, OFFICERS AND DIRECTORS 1. ADDTTIONG /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ps - [ pelete UnE [ Changa [T} Addilion
NAME PEYTON, LAR NAME

STRECT ADDRESS | 9383 NEW MARTINSVILLE AVE STHEET ADDRESS

CITY-81.2P ENGLEWOOD FL 34224 CiTY-ST- 2P | Jﬂﬂﬂ'ﬂﬂg‘? 2981

o T Detete e {12/ 25/ 05~ B0020~ 0250180 10 T3 Acdition
NAME NAME

STRFET ADDRLSS STREET ADDRESS

CIY-S1-pp Gt 51 AP

T " [ Delete e [ change [T Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

cITy. ST 21 CITY-ST. 21F

TITLE [ pelete L ] Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-§T- 7P ey Sl e

TILE [ Delete TME T Changs  [J Addition
HAME NAME

STRFET ADORFSS STRELT ADCRESS

Cy-st.zip CiY S1-2IP

TILE [ peiete unr [Jchange 1 Addition
NAML NAME

STRLET ADDRESS SIREET ADDAESS

Y- ST. 2P CIY. ST. 1P

12. thereby certify that the information supplied with this ﬁling
indicated on this report or supplemantal report is true an
of the corporation or the receiver ar frustee empowered to execute this repart as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

|

2-R0-0K 7

does ot qualify for the exempticn stated in Section 119.07(3)(7), Floridla Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
apter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

77Y- PP/

YPED OR ITED NAME DF SIGNING OFFICER OR DIRECTOR

Cata

GNATURE

Dayteri Phone 4



