2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 26, 2004 8:00 am

DOCUMENT # P03000157922 ecretary of State
LARRY'S HOME REPAIR, INC. 04-26-2004 90545 008 ***158.75
Princlpal Plece of Busingas . . '+ . Mailing Address
3909 DOTTIE ROAD 3909 DOTTIE ROAD
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 R o . -
S D0 0 A
Suite, Apt. #, elc. Sulte, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FE|Number Applied For
5-31 ‘f' Q 7 3 l Not Applicable
s Country Zp Country 8. Certificate of Statua Dealred )B: gg'z?qadr:;“""“’
8. Name and Addresa of Curreni Registersd Agent 7. Name and Address of New Registered Agant

Name

HARRISCON, LARRY.G .

208 DOTTIEROAD”  ~ - - . - = —— ———— ——{ Syreot Address {P.O. Box Number is Not Acceptable)— -~ ; CHN
JACKSONVILLE, FL 32220

Clty Zip Codo
FL

8. The ebove named entlly submits this statement ‘or the purposa of chenging (ts reglstered office or registered agent. of both, In the State of Florida, | am femillar with, and accept
" the obligations of reglstered ageht. - .

i
£y

SIGNATURE -t

Asm.'w;ed o prqu‘r__\s_g.hl af‘..f.ag\wad agem end e f apphaabis. (NOTE: Regy AQeot Wk fecuirer wh ] DATE
: - i ek 9. Eloction Campaign Finanging $5.00 MeyBe' | | - s .
. A'lhr' a‘.ly.!'?%!oi‘zlgla&h:s 'gg’ao.oo Trust Fund Contribution, O  addedto Foos Lo —_— :

W o o T OFFIGERS AND DIRECTORS . 7 =T KiP ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mhe - TPD i . ] petatd .. TLE Ocoange [ Addition
NAME HARRISCN, LARRY: @ NAME

STREET ADDRESS | 3908 DOTTIE ROAD STREET ADDRESS

omy-st-2° | JACKSONVILLE, FL 32220 CTv-51-27

TME ) R CJ oolets e Dchange [ Addrion
NAME SOCKWELL, JAMES L NAME

STREET ADDAESS | 4504 SAN CLERC ROAD STREET ADDRESS

ComY-s1-2F | JACKSONVILLE, FL 32217 CITY-§T- 7P A

e 8TD O paiete e 3 crange () Addltion
NAME HOFFMAN, DONALD G NAME

STREET ADORESS | 4444 SAN CLERC ROAD BTREET ADDRESS

oTY-sT-zF | JACKSONVILLE, FL 32217 CTy-51-2P
amE b e e DCloewe_ . fME | L o Bcrange D7 addlilon |
NAME ’ NAME

STREET ADDRESS BTREE! ADDRESS

CRY-5T-2P CTY-BT-JP

TME [ Delata TILE I change [ Additian
NAME RAME

STREET ADDRESS STAEET ADDAERS

CITY-5T-2P CTY-51-71P

TME 3 pelete TLE D change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CTY-§7-7P CITY-§T-2P

12. | hereby certify that the informailon suﬁplled with thia filing does not quaiily for the exemption stated in Section 119 07(3X1), Florida Biatutes, | further cortify that the Information
Indicated on thia raport or eupplementat raport is true and accurate and that my signature shall have the same legal aifect as if made undor oath; that | am an officer or director
of the corparation or the recelver of rustos empowered lo exacute this raporl 88 required by Chapter 807, Florios Stetutes; and thai my name appears in Slock 10 or Block 11 If

changed, or on an attachment yiih an address, with all other Iike empowered. ‘
SIGNATURE: O#/I%LB&L 70¢$§0?é9

PFRINTED NAME OF SIGNNG OFFCER DA DIAECTOR

e daok



