2004 FOR PROFIT conponAﬂGﬁ | FILED
ANNUAL REPORT (AR) Mar 29,2004 8:00 am

DOCUMENT # 527666 Secretary of State
1. Entity Name
LARRY K. MEYER P.A 03-29-2004 90049 004 ***150.00
Principal Place of Business Mailing Address
1150 CLEVELAND ST 1150 CLEVELAND ST Y4 UkwALTI
SUITE 301 SUITE 301
CLEARWATER FL 33755 CLEARWATER FL 33755
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1,03)
City & State City & State 4. FE! Number Appliea For
59-3114900 Not Applicabte
Zp Couniry Zip Country 5. Cenrificate of Status Desired O gese';esq S?SSHOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —~
’1\41E5Y0Eg|'.IE-CEEXNKD ST Street Address (P.O. Box Number is Not Acceptabie)
SUITE 301
CLEARWATER FL 33755
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and litle if applicable (NOTE. Registered Agenl signature required when reinsiating) DATE

-+ FILE NOW!! FEE.IS $150.00 ™. . - .
" “After May 1, 2004 Fee will be $550.00 . P e Fart oo 0 3200 My e
" Make Cl gg:l;__Pq_aygblg to Florida Depanm'ep} of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DCP 3 oelere TIME [J Change  [] Addition
HAME MEYER, LARRY K NAME
STREET ADDRESS | 1160 CLEVELAND ST, SUITE 301 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33755 CHTY-ST- 2P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21
THILE - — - =Ebetete - . TiE [ change ] Addition
NAME = - N - - - m——— e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-20
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST1-2P CITY-5T-Zif
HTLE [ Datete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
MiE 3 velete e [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 receiver or trustee empo
changed, or on an attachmept Jith an addrgss,

SIGNATURE:

ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all cther like empowered.

Log LARRY K MeyER Qecs, 5/”’/&‘-/ 727- Y42 <SSy

" SIGNATURE AND)TVPED OR PRINTED fAME fr SIGNING OFFICER OR DIRECTOR J Daia Daylime Phong #




