2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000073388

1. Entity Name
LARRY MONACO HOMES, INC.

—————

Principal Place of Business
4411 BEE RIDGE RD
£ 447

SARASOTA FL 34233

Mailing Address

4411 BEE RIDGE RD
# 447

SARASCTA FL 34233

2. Principal Place of Business __

3. Mailing Address

I

Suite, Apt #, etc. =

Suite, Apt. #, stc.

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

I

I

I

~ B 1st MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Numbaer Applied For
. 55'9_7751 50 ot Applicable
Zp Ceuntry ap Courtry 5. Certificate of Status Desired a $3.75 Additional
Fee Required
6. Name and Address of Current Hbgisterod Agent 7. Name and Address of New Registered Agont ]
= o Name ) )
gg{'{"%Lkﬁyfi-lBAN%EEﬂANE Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA FL 34233
City i FL Zip Coda

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

the cbligations of registered agent.
SIGNATURE | AN NG (g e, %T!E ! 5[D§

Signature, ypad o printed nans of tegrstarad agant and e £ applkcatis §

(NOTE Hagsterad Agert signature ratuirad when tainstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Bs
After May 1, 2005 Foe Will Be $550.00 TrustFund Contributon, [ Added 1o Fees

WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS o 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 11
HILE PD T Doeee § s ' ) 1 Change ] Addition
NAME MONACO, LAWRENCE H NAME
STRELT ADDRESS | 4411 BEE RIDGE RD, SUITE 447 SIREET ADDAESS
CITY - ST-ZiF SARASCTA FL 34233 CIFY-5T-21p
M v T . - T3 Delete T ClcChange [T Addition
NAME SMALLEY, TAMMY HAME
STREET ADDAESS (4411 BEE RIDGE RD, SUITE 447 STREET ADDRESS
oy §T-IP SARASOTA FL 34233 CITY-SI-Ip
TILE ST 7 pelete ﬂ e [Jchange [ Addition
KAME MONACGC, GAIL A NAME
STATETADDRESS | 4411 BEE RIDGE RD, SUITE 447 STREET ADDRESS
ony-SI-IP | SARASOTA FL 34233 CITY-51-4P
e T Delete TITLE TJchange 3 Addition
NAME NANE . 'fJ{fﬁBﬂDEEGH?‘i
STREET ADDAESS - $IREET ADDRESS 02721 05-80014-018 150,00
CIyY-§T-21P H CHY-S[- 7P
TMLE - T Delete e ] change [ Additicn
NAME NAME
STRECT ADDRESS SIREFT ADDRESS
CITY-ST-IP CITY-§1-2ip
T O petete T Clohnge ] Additian
NAML H NAME
STREET ADDRESS STAFFT ADORESS
CiTY-51-2F CIY ST 2P

12. } hereby cammthat the Tformation supplied with this fiing
s report or supplemental report is Tue and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustes empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 4G or Block 111

indicated on

changed, or on an attachmant wivan address, with ali other like empowered.

SIGNATURE: AN LA

daes net qualify for the sxempition stated in Section 119:0?;[5)(1), Florida Statutes. | further certify that the information

20B[0S  g7d-400M -

{anir-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR

o

Dats Dayteng Phone &




