~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

LARRY MYERS INC.

DOCUMENT # P04000005500

Principal Place of Business

us

5579 N.W, NORTH CRISONA CIRCLE
PORT ST. LUCIE FL 34986

Mailing Address

5579 N.W. NORTH CRISCONA CIRCLE
EgRT 5T. LUCIE FL 34986

2. Principal Place of Business

3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90022 021 ***150.00

I
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MYERS, LARRY
5579 N.W. NORTH CRISONA CIRCLE
PORT ST. LUCIE FL 34986

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Numbet Applied For
A7-00 75675 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O $8.75 Additona)
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signzlwe, typed of printed nama of registared agen| and tile f apglicable.

(NOTE Regstared Agant signature requited whan reinstaling) DATE

ent.
AL

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. .[J  Added to Fees

OFFICER

S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIEE {Jchange [ Addition
NAME MYERS, LARRY NAME
SIREET ADDRESS [5579 N.W. NORTH CRISONA CIRCLE STRLET ADDAESS
CiTY-S1-2IP PORT ST LUCIE FL 34986 CITY-ST-1IP )
TILE [ Detets e O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADCRESS
ChY-ST-2P ud QTY-S1-70
TITLE O Delete I TITLE [Jchange [ Acdition
NAME . L NAME
STREET ADDRESS STREE? ADDRESS - T
CITY-S1-2IP CIry-S1-29
e 7 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-S1-2P
il O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-S1-2P
HILE [ oetete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI1-2P CITY-ST-2IP

indicated on

SIGNATURE:

N era

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1§ if
changed, or on an attachment with an address, with all other like smpowerad.

-/ F72-573 8820

Rl aTURE AND JYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale Daytrmg Phona #




