FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V17502 03-15-2004 90079 023 ***150.00
1. Entity Name
LARRY'S, INC.
Principal Place of Eusmess Mailing Address
820 BLACK DUCK DRJVE : 820 BLACK DUCK DRIVE
PORT ORANGE, FL 321 27 us ) PORT ORANGE, FL 32127  US
e RS KA RV ER IR AR
Suite, Apl. #, etc. : Suite, Apt. #, efc. 03092004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE{ Number Applied For
59-3126668 |_[ot Applicable
Zp==m —— -~ wp- County —- — 7P | Country §.-Cerfilcate of Satus Desired—n [Ju 9879 Addiional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BIRCHER, LARRY A.
820 BLACK DUCK DRIVE Straet Address (P.Q, Box Number is Not Acceptable)

PCRT ORANGE, FL 32127

_City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgatlons of registered agent.

- ~

SIGNATUHF
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Electicn Campaign Einancing $5.00 May Be
After May 1, 2004 Fec will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Jchange  [J Addition
NAME BIRCHER, LARRY A. NAME
STREET ADDRESS | 820 BLACK DUCK DRIVE STREET ADDRESS
CITY-57-2IP PORT ORANGE, FL CITY-ST-2IP
me- - D - e e D Delete TITLE [0 Change [ Addition
HAME BIRCHER, JUDITH A. T ol onamE - -~ . . ~ }
STREET ADDRESS | 820 BLACK DUCK DRIVE STREET ADDRESS oo R
CITY-ST-2IP PORT ORANGE, FL CiTY-3T-2P
LE ] Delete TLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-7IP CITY-ST-ZiP
mE [ delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP CIry-§1-21P
TILE M elste TITE O cnange [ Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-21P CITY-ST-21P

12. i herebyy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118 07(3)(r) Florida Statutes. | further certify that the information
indicated on this report or supplamental repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

2 Rl LS B Bt 3//474% s 365

AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DireeTon P pae' £ Daytine Phone #° &




