~ 7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000038848

1. Entity Name

LARRY'S MARINE CENTER, INC.

e

Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90262 015 ***150.00

Principal Place of Business

3826 HIGHWAY 441 SE
OKEECHOBEE FL 34874

Mailing Address
3826 HIGHWAY 441 SE

OKEECHOBEE FL 34974

2. Principal Place of Business

3169 /.

3. Mailing Address

PO 50X 3)70

I

, W) YLl SE
Suite, Apt. #, etc. £

Suite, Apt. #, etc.

)

1st MCORE CR2E034 (10/04
Ofoechpbee. 2  |oXeechpbee, F-L
City & State ~ City & State g 4, FEI Number Applied For
. 65-0587810 Not Applicable
\% glq 74 Country Country 5. Certificate of Status Desired O $8.75 additional

LS A 34973

wsA

Fee Required

6. Name and Address of Current Registered Agent

RICHARDSON, LARRY E
3826 HIGHWAY 441 SE
OKEECHOBEE FL 34974

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is ;lft Acceptable)

315

E 2ln g dcA

Dbkee chpbee

City

FL

e o

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

the abligations of registered agent. o

SIGNATURE

DATE

o -p-25~

St

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Dslete TIILE X change (] Addilion
NAME RICHARDSON, LARRY E NAME .
STREET ADDRESS | 104 NE 11TH STREET smraoess | 3145 SE 2l SHree z
arr-si-zF | OKEECHOBEE FL 34972 CITY-ST-2IP OKkecch nbere FC 34[? 74
TILE D i 1 Delete T - X cnange [ Additon
MAME RICHARDSON, LINDA L NAME ' ;
STREET ADDRESS | 104 NE 11TH STREET sweroniess | 3//5° SE 2l SHA wet

“OTYSTiZPT | OKEECHOBEE FLU34972 ~ - -~ - e OSLN | BT LB LR TRULG T T -
TIiLE [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS™ -7 Tt T T T STREET ADDRESS [T T e e
CITY-S1-41P CITY-ST-ZiF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
TITLE - [ Delste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete THLE [[]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &%&Mn/mmwr y £ K/élwz/-g";p{, Y- 10-05 9346976700




