o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000001606 Feh 27,2004 08:00 AM
. Entdy Name Secretary of State
LARRY'S DELIE, INC.
Principal Place of Business Masfing A&dress N
130-B MIRACLE STRIP PARKWAY 130-8 MIRACLE STRIP PARKIWAY
MARY ESTHER FL 32565 MARY ESTHER FL 32563
Suite, Apt. # elc Suite, Apt # efc. MOORE CR2ENI4 ﬁ 1,03)
City & Stats City & State 4. FEI Nember T 7T T [Bpplied For
59-3509556 I {NotApplicable
&0 Cauntry Zn . Country 5. Certi:cate of Status Cesired [} g?e'gi lf;?:ésimal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
}féNl?é&éﬁﬂgygéEE? Strest Address (P.0. Box Nurmber is Not Acceptable} o

SHALIMAR FL 32579 - e

Cily ] _ FLJ Zip Code

B, The above narmed entity subreis Bis Slalerment for 1he purposs of changing s registered oflce of regsiered agent, or both, in the State of Fionda. § am famifiar wih, and accert
the obhigancns of registered agent,

SIGNATURE S—
Sigpaie types o profed name of regisiersd agent and bils ©§ appicatle {NOTE Regsiesed Agent uignahira raguired when ginsiasng) BATE
FILE NOw!t: FEE §$ 3150.00 . §. Election Campatgn Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbuton, | Added o Feses
Malke Check Payable {o Flotida Departmaent of State
10. CFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiLE D 7 celete TLE [ shange . Addition
NAHE KING, LAWRENCE D NAME VOGRa00E Y a5 .
STREET ADORESS | 10 FOURTH ST. STREET ADGRESS ud'e ¢/ 04-B0016-012 150,00
Iy $1- 2 SHALRMAR FL 32579 S -SE- 217
TIRE D 71 Detete TRE [ change 3 Addition
NAME KING, CYNTHIA S NAME s
STREE? AGDRESS | 10 FOURTH ST. STREET ADDRESS -
GiTy-S1- 2 SHALIMAR FL 32578 CIvY-§T 2P
FRE £ patete TTE [ Chenge [ Ardition
NAME HAME
STREET ABDRESS STREET ADORESS
Ty - ST-TP CITY-ST-2P
W [ peiete TRE {7 Change
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2P CHY-ST- 29
TIRE 3 Detete TiRE T Change 3 Al
NAME NAE
STREET ADDRESS STREET ADDRESS
CRY-ST-IIP CiTY-S1- 2P
TTEE £ peee TTE 3 Charge
SAME NEME
STREET ACDRESS SIREET ABDRESS
Ty -$7- 7P QITY-ST- 2P

12. | hersioy cerbﬂfx that the information supplied with this filing does nof qualify for the exemption stated in Section 1 19.0—7§3)(ii. FE_;;Eaa .ét;'ﬂutes) | fusther certify that she information
wndicated en this report or supplemeantal report is true and accurate gna that my signature shall have the same legal effect as if made under oath; that | am an officer os drector
ot the corporaton or therfebeiver ustee empowelgd 10 exacute This roport as regquired by Chapter 607, Fiorida Statutes, and that my name appears in Block 30 or Block 31 i

changed, or an an agachmelt w ne; ihe eppbowered.
il Dank hd

SIGNATUR £
TURE AND TYPED JR PRANTED RAMEOF SICMING OFFICER OR HRECTDR Daviime Phone s




