v 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P30354

1. Entity Name
LAR-STOCK, INC.

— Zom

- Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Businass

202 N COURT ST
FLORENCE, AL 35630 . _

Maifing Address

P O BOX 1425
- FLORENCE, AL 35630

Us

B. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

LT

AEIRTUERI

02102005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
63-1024659 Not Appticable

5. Cenificate of Status Dasirad

O $8.75 additional
Fee Fleqwred

wma—

o

By 1

,v,-g..,.:.». " e

; DO NOT WRITE

8. The above named enlity submlts u"ns sralement for the purpose of changing its req:siered ofnca o regxstarsd agent, of bath, in !he Sta.ta of Flarida, | am famlhar with, and accepl

the obligations of registered ageri.

SIGNATURE - — . . e - o
Signature, lypse e printed namé of registened sgent and tlla { apnlicatle. (NOTE Reursteredmnnt signalure raqulmd when re:ns:atmu) B DATE
EILE NOWII! FEE IS $150.00 2. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. Added to Fees UUEH:" 'BE 138
=1 faat oo BrROA A4 1C0 O
10. ~ OFFICERG AND DIRECTORS T T """":", i’“fﬁuj" ot T I
e VP ' - '
NANE LARDIE, BILL AR
STREE? ADDRESS | RTE 8, BOX 38-11
omv-sT-2P ] AMARILLO, TX i o N B .
e PD ’
NAME STOCKARD, FRANK
$TRET ADDRESS | 6016 BROOKVALE LN, .
GITY-ST- 2P KNOXVILLE, TN L I e e S -
TME S = - )
HAME CLARK, CYNTHIA W,
STREET ADDRESS | 202 NORTH COURT STREET
CIY-ST-2P FLORENCE, AL - o N
me T
NAME ABROMS, MARTIN R, N o
STREET ABDRESS | 202 N. COURT ST, - .
oITY-ST-2P FLORENCE, AL L N PIR— B R I RN .
TiTLL D
NAME ANDERSON, JOEL R, T e
STREETADDRESS | 202 N. COURT ST, 2 : ’
CiTY-§7-2P FLORENCE, AL . . . -
1M D o T
N ANDERSON, CHARLES C., JR ) -
STREET ADDRESS | 6018 BROOKVALE LN, - .. )
omY-sT-2P | KNOXVILLE, TN 3 i e g

12, 1 heraby cartify that the information Supplled with this filin does nat qualify for tha eyemptmn gtated in Secnun 118, 07;{3}{'} Florida Statutes. 1 further certify thet the mn!ormauon
P;IS report or supplemental report is frue and accurate and that my signature shall hava the same legal &

indicated on {
or frustes empowered to execute this report as required by Chaptar 807, Flonda Statutes; and that my nama appears in Block 10 or Block 111t

of the corporation or the recet
changad, or on an attachmen

jth an address, with all other like empowered.

SIGNATURE: ~

- tTREASIIER

Bct as if made yunder cath; that [ am an officer or director

'A.u‘a) 151-0 740

BIGHATLY E AND TYPED OR PRINTED NLHE OF SlGNlNG OFﬂCER OR DIRAECTOR

. ._J/‘f- Il

Daybme Fhone #

LI W
[ —

7?0083 31140 0001 4303 738k




