2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A Mar 08, 2004 8:00 am

DOCUMENT # P7000073388 Secretary of State
1. Entity Name
03-08-2004 90043 034 ***150.00

LARRY MONACO HOMES, INC.

Principal Place of Business Mailing Address

2051 OLD TRENTON LN. 4411 BEE RIDGE RD, SUITE 447 oA e

SARASOTA FL 34232 SARASOTA FL. 34233

le [ EE& Vide 2oty

gulte ADl etc. } Suite‘ Apf‘ #, etec. MOOHE CH2E034 (1 1/03

yv7
Clty & State City & State 4, FEI Number Applied For
é ﬁf 65-0775150 Not Applicable
untry Zip Country i - $8.75 Additionat
g&zsa %sam 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMALLEY, TAMERA

2051 OLD TRENTON LN. s§r%dgu7-;sgo Bﬁumb: ‘s Not Accep!‘abie o
¥

SARASOTA FL 34232
< pueccte— FL %c‘ii%‘a

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

the cobiligationg of registered agent.
aALesy 2 sfo4
DATE

SIGNATURE }
Signatlre. typed or pnnted name of registered agent and fitia it apuhcahr (NOTE: Asgistefed Ageni signaturg required when ranstating)
9. Electicn Campaign Financing $5.00 May Bs
© Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PD 7 Defete TIRE Tlchange [ Addition
NAME MONACO, LAWRENCE NAME
STREET ADDRESS | 4411 BEE RIDGE RD, SUITE 447 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TINE v ] Delete WILE {1 Change  [] Addition
NAME SMALLEY, TAMMY NAME
STREETADDRESS | 4411 BEE RIDGE RD, SUITE 447 -3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TILE ST [ petete TTLE ] Change ] Addition
HANE =IMONACO;:GAILA - -~ - - e R NRNE .- - = T —
STREET ADDRESS | 4411 BEE RIDGE RD, SUITE 447 STREET ADDRESS
Ciry-sT-aik SARASOTA FL 34233 CITY-ST-2P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P .
TITLE [ pelete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§7-ZIP . CITY-57-2iP
TIILE ‘ [ petete THLE {3 Change [ Addition
NAME ] _ NAME .
STREET ADCRESS ) STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP “

12. | hereby certify that the information supplied with this flhng does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an agachm ith an address, with all other like empowered.

SIGNATURE: _ L ULt A (s Ilff@’ Qy|- 92. ‘?OO‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cate Dayume hane *




