2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT #P03000150707

(03-03-2005 90178 014 ***150.00

1. EnutyName S

LARRY AUMENT INC.

B
i

Principal Place of Bus:ness Corlls Paa

1315, MILLS AVE . Leth
ARCAQIA,_ FL 34266

te ’Mﬁélhﬁg Address

+ 131 5. MILLS AVE", - S
ARCADIA L 34266 i

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

50022187

‘ \\IIHIIIIHII\IIIHHIIH\IIMIHIIHII\Ilﬂ\llHHIIHIIIH\ll\lMHII!

02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
i . jo*‘otf-)a‘)fé Not Applicable
p Country = * ap Country 5. Certificate of Status Desired [ $8'75 A_dditional
R Fes Required
" §. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent -
. —_ : -—_ ‘Narmie - T }

‘AUMENT,TARRY
131 S. MILLS AVE
ARCADIA, FL 34266

)

i

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zio Code

8. The above named entity submits thls staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am famshar with, and accept

the obligations of registered agent:

SIGNATURE

1

.

Signature, typed or printed nama 3f registered agent and
[

titla if applicabla. {NCTE: Registered Agent signalure reguired when reinstating)

DATE

'

¢ FILE NOWI! FEEIS -";156.00
After May 1, 2005 Fee will be $550.00

9 E\ectlon Campaign Financing
“Trlist Fund Contribution.

o1

$5.00 May Be

Added to Fees

" e

11. e

0. ,. o - pev OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P,S” O petate JMLE [ change T Acdition
NAME AUMENT, LARRY NAME

STREET ADDRESS | 131 5 MILLS AVE STREET ADDRESS

CTY-st-2P . | ARCADIA, FL 34266 CITY-ST-2P

ML 3 Delele e [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TILE [ Delete T [ Change D Additon
NAME NAME R e i e =

STREET ADDRESS . || -sreETa00RESS | - -

CITY-ST-2IP _ _ et Chy-57-2P

TITLE {7 Delete TME M change [ Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-§1-2IP CITY-5T-2IP

TME [ Delete TIMLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-21P )

TITLE O velele TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-§7-2IP

12. 1 hereby certify that the infarmation supplied with th

changed, or on an atlachment with
SIGNATURE: %‘

is filin

rlos”

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenity 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 calh; that | am an officer or direclor
of the corparalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
address, with all other like empowsr

M

L3444 -2

slGNlTUREWD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




