2005 FOR PROFIT CORPORATION

DOCUMENT # P03000158099

1. Entity Name
LARRY INMAN CONSTRUCTION, INC.

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business Mgﬁlmg Address
5374 N TUMBLEWOQOD DRIVE 5374 N TUMBLEWOOQOD DRIVE
CRYSTAL RIVER FL 34428 . _ CRYSTAL RIVER FL 34428

Suite, Apt ¥, etc. —. o Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)

City & State T - City & State - 4. FEl Number Applied For

42-1612787 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad | $8.75 A_dditiona!
1 Fee Required
6. Name and Addrese of Current Registerod Agent - 7. Name and Address of New Registered Agent
= I ST Name T T ’

INMAN, DORIS

5374 N TUMBLEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL RIVER FL 34428 - — » ~=

>

City ZipCode

FL

8. The above named entity suﬁmits this 5tétém'emnt for the purpose of changing Its registered office or reglsterad agant, or both, In the Sate of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE = — -
Signaiure, fypad o prifed name of regTstaredagdnt and ke ¥ applicable

NCTE Ragistared kosrt signature requed when femsiatingy DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confributien. [

$5.00 may Be
Added to Fees

10. ~__ OFFICERS AND DIRECTORS [ IERF ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN (1
= - - S - - - -t i
({14 PS 7 Detets TIF - . [J change [ Addition
N Lol . /1SRN0t 150. 00
SIRELT ADZRESS | 5374 N TUMBLEWOOD DRIVE STREET ADDRESS 03715 -
cry-sT-2P  [CRYSTAL RIVER FL 34428 any-su-de
fiTLE vT T I pats T ‘[Jchange [ Addition
NAME INMAN, DORIS NAMF
STREET ADDRESS | 5374 N TUMBLEWOQOD DRIVE STREET ADDRESS
ey ST-7iP CRYSTAL RIVER FL 34428 CITY-51-2P
TIiLE o ‘ 7 pelete At [Ccrange T Addiien
NAME NAME
STRELT ADDRESS STREET ADORESS
Ciry. 81-2IP CIfY-S1-21P
ImE S - 7 Delete e Tlchange L1 Addifion
RAME HAME
CTREET ADURESS T STREET ADBRESS
CITY-ST-21p Cily-5i- P
i T IR KT [l thange [ Acdition
NAME HAME
STRFET ADORESS STREET ADGRESS
CITY-ST-2IP Cife 512
T - O petete o [ohange T Addiion
NAME NANE
S1RECT AGORESS SIREET ADDRESS
Ary-ST-2Ip Crr-SI- 21

12,1 hereb{r certify that the informatioh supplied with tHis filing does hot qUENTY Tor the axempion stated in Sectionl 119.07{3)(i), Flofida Statutes. [ further certify that the information
is repart or supplemental report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath, that ( am an officer or director
of the corporation or the eceiver of trusise empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Bleck 10 or Block 11 if

indicatad an

changed, or on an altachment with an addrass, with all other like empowered ~—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FiCEFi OR MRECTOR

Daytme Phone #




