~5004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~...Jan 29, 2004 08:00 AM

DOCUMENT # P94000017992 Secretary of State

1. Entity Name

LARRY'S BARBER, INC.

Principal Place of Business Mailing Address

437 W. SILVERSTAR RE. 437 W, SILVERSTAR RD.
OCOEE, FL 34767 US OCOEE, FL 34761 US
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HERRINGTON, LARRY J
1243 BLUE SPRINGS CT
OCOEE, FL 34781
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12. | hareby certify that the information supplied with this ﬁling dogs not qualify for the exemplion stated in Seclion 119.07{31(). Florida Statutes. | turther certify that the Information
indicated on this report or supplemantal raport is true and accurale and that rmy signature shall have he same legal effect as if made under oath; that | am an officer or director
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