2004 FOR PROFIT CORPORATION... FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P950000382848 ecretary of State
T Ely Name ' 04-12-2004 90644 010 ***150.00
LARRY'S MARINE CENTER, INC. '
Principal Place of Business Mailing Address
3826 HIGHWAY 441 SE 3826 HIGHWAY 441 SE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 1 40 0 21 q 1
Suite, Apt. #, etc. Suite, Apt. #, elc.. MOORE CRZE034 (11/03)
City & Stale ’ City & State 4. FEI Number Applied For
- 65-0587810 Not Applicable
Zip Cauntry an Country 5. Certificate ot Status Desired | ?g'ggqaﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S S S e et o SR ek s cem e o e m _“N:arﬂq et e e e e o e e e
gg%gAHFiga%ﬁ:YLﬁ??YSEE Street Address (P.O. Box Number is Not Accepabte)

OKEECHOBEE FL 34974

City FL Zip Code

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

SIGNATURE
Signature. typed or arinted name of registered agent and tille if apphcable (NOTE: Registersa Agent signature reguired when reinstating) DATE
9. Flection Campaign Financing $5.00 May Bs
Trust Fund Contribution. L Addedto Fees
DFFICERS AND DIRECTORS 1n. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D [T peiete TILE [ Change ] Addition
NAME RICHARDSON, LARRY E NAKE
STREET ADDRESS | 104 NE 11TH STREET STREET ADDARESS
CITY-ST-ZP OKEECHQOBEE FL 34972 CITY-ST-2IP
TI:E D 3 pelete TITLE [ Change  {_] Addition
MAME RICHARDSON, LINDA L NAME
STREETADORESS | 104 NE 11TH STREET STREET ADDRESS
CiTY-S1-2P OKEECHQBEE FL 34372 CITY-ST-Z1P
TITLE 3 oelete THLE [ Change [ Additien
CNAME T = Tl e T m m m e o e L i - ~ — = MAME = m aa - - T s ss T aa e S T e, e -——
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TIILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-ZIP
TITLE 3 peete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-20P
TITLE : O pelete TNLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl ol?’er like empowered.
SIGNATURE: 4 ’f// 7,/ 04 __ B3 702! 995/

SIGNATUR; TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




