2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P98000017415 ecretary of State
1. Entity N
oty tame 04-29-2004 90351 015 ***150.00
LARMARE'S RESTAURANT, INC.
Principa! Place of Business - Mailing Address
11212 CR 49 13531 150TH PLACE B
LIVE OAK FL 32060 LIVE QAK FL 32060
Suite, Apt. £, eto Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applied For
59-3616536 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 A‘ddi\ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e m—a Name__.

T o . —— T

HERRING HOLLAND, MARY E

c . e r— i T ST T e T FIERLe T R LT

-

13531 150TH PLACE B Street Address (P.0O. Box Number is Not Acceptable)

LIVE OAK FL 32060

City FL Zip Code

8. The above named entity submygs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ ithe obtigations of registered agent.
fiy, . 0% i

SloNaTURE : : --
By L e, Siqnalura. typed or printe e of regrslered agent and itie if appiicable. {NOTE: Regislered Agent signalure required when reinstaing) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, (| Added to Fees
t OFFICERS AND 1. ADDITIONS] CHANGES TO OFFIGEAS AND DIRECTORS IN 11
SR [ . 3 Detete T [ Crange [ Addiion
v " |HERRING HOLLARD, MARY E NAVEE ,

drreer aDDRESS 13531 150TH PLACE B STREET ADDRESS
em-st2p  [LIVE OAK FL 32080 CIFY-ST-21P
TITLE P " [ Delete TILE [] Change  [] Addition
NAME HOLLAND, LARRY NAME
STREET ADDRESS | 13531 150TH PL. B STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2iF
TILE s o OlOetee .} ™t _ , ) {J Change [ Addition
NAME JHOLLUAND, ANGEL'L" ~ "~ 77—~ 7 7 WWET T T T T T T T e
STREETADDRESS 13531 150TH PL. B STREET ADDRESS
CITY-5T-7iP LIVE OAK FL 32080 CITy-ST-2IP
TITLE T 1 Delete TITLE [ change [ Addition
NAME HOLLAND, LAURIE D ¥ e
STREET ADDRESS [ 13531 150TH PL. B STREET ADBRESS
CITY-ST- 21P LIVE OAK FL 32060 CITY-ST-2iP
1M 7 Delate TTLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP
TIME O velete TITLE ] change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - ‘ CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 142.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is trug-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 rjver or trust Moowgred to execuyta this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachimeni-gith an gddress, all of li mpowgred.

SIGNATURE/:/// Man E ., thllard 2% Apri | 0 38 [2-4%7

.
SIGHATURE AND rwsn ;am'mmu NAME OF SIGNING OFFICER GR/DIRECTOR Date Daytimd/Phone #




