| FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT *  Secretary of State

Mar 11, 2005 8:00 am

DOC U M ENT # P04000094290 (02-02-2005 90055 005 ***150.00
1. Entity Name
LARRY E REYNOLDS, INC.
Principal Place of Business Mailng Address
5730 SAN VICENTE ST 5730 SAN VICENTE ST
CORAL/GABLES, FL 33146 CORAL GABLES, FL 33146 6 B 0 04 2 G 3
T S L E R R
Suiie. Api. 4. etc. Buike. Apt. %, e1c. 01062005  Chg-P CR2E034 (10/03)
City & State - City & Siate 4. FEl Number Appliad Foo
Olb~ | T28 Y42 g Not Applicable
Zp Counry ap Counry §. Cerificate of Statws Desired [ f&:gﬁ‘m'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
p———— - - Py o m o — | -Mz2me S e —_— et e |
LOCASCIO. EDWARD S
420 S DIXIE HWY Street Address (P.Q. Box Number is Mot Acceplable)
#2K'
CORAL GABLES, FL. 33146
City FL ] Zip Code

8. The abave named enlity submits this staternent for the purpese of changing its registered office o registered aguert, or both, in the State of Florida. | am familiar with, and accept
thie abligations of reyisiered agen.

SIGNATURE,
Synali. kertd e peoled vma o g i odayra aviilig Iaanicasc., FICIE (R 3K£d AGEN 2 9P 630 TAWNA "CERLY) TATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finuncing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contiibution. 0o Added to Fees

10, OFFICENS AND DIRECTONRS 1 KIS ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11
e P O pekte I me Clchnge ) Addiion
NAME REYNOLDS, LARRY E AKE
STREETADORESS | 5730 SAN VICENTE ST STREET ALCRESS
ory-s5. a0 CORAL GABLES, FL 33146 J§ cv-st 28
me O peke e O Change ] Adiion
KAME RAME )

. | STREET ADURESS STREEY ADORESS
City.ST-2p OTY-ST- 2P
me O pekete me Octmge [ Addiien
LAME - FAME - - P -
STREET ASORESS STREET ADDRESS

| Gre.stae e e R oy stoae ) .

e 1 petete e OcCrange T Audition
KAME KAME
STREET ADORESS STREET ADORESS
orv-51-ap cirv-51.ar
mg [ betee PME O Change O Addiion
HAME MLE
STREET ADGRESS STREET ADDRESS
Qry.§1-ap CItv.51.ap
TITE O peite e Ocwg: [ addiion
FALE - KAME
STREET ADDRESS STREET ADCRESS
ary sr.ae are.s1 zp

12. 1 hiereby certfy that the infonination supptied with this fikng does not quality for the exemplion stated i Section 119.07({3Xi). Florida Statutes. | furtihver certify that the information
indicated on this repet or supplemental report is tue and eccurate and that imy signatwre shall have the same legal effect as it made under path; that § am an officer or director
of the corpomtion or the receiver or tustee emnpowered to execute this repon as required by Chapter 807. Florida Slatutes: and that my name appears in Block 1) of Block 11 if
changed. of on an atachment with an address. with all other like empowered.

SIGNATURE: C}s/ anief B@wu/o,/a/ Qaixmm,q 28,2005

ANATURE AND TVFE,OI FAINTED NAME ag’n:uam OFFICER O DIRECTOA 450 [ Sk e r




