2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # vas225
gorivdt Secretary of State
o ofe 3
LARRY NOLEN CONSTRUCTION, INC. 03-22-2004 90085 036 ***150.00
Principal Place of Business Mailing Address
4814 CANTERBURY DR 4814 CANTERBURY DR
LAND O’LAKES FL 34639 LAND O'LAKES FL 34639 11Uuvuvuv
Suite, Apt. 4, etc. Suite, Apl. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. 59-3100084 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLEN, LARRY C.

4814 CANTERBURY DR Street Aadress {P.0. Box Number is Not Acceptable)

LAND O'LAKES FL 34639

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

SIGNATURE

Signalure. typed or printed name of registered agent and titla f applicable, {NOTE. Registerea Agent signature reguited when rainstaing) DATE

FILE NOW"' FEE iS $150 00 S . . )
AforMay 1, 2004 Fee wil be $550.00 Dol o $5.00 e oe
; Make Check Payable to Florida Department of State i
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST 1 Delete ML [Jchange  [J Addition
NAME NOLEN, LARRY NAME
STREET ADDRESS | 4814 CANTERBURY DR STREFT ADDRESS
CITY-ST- ZIF LAND O'LAKES FL CITY-57-2P
TIMEE O pelete TIRE (M Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e {71 Detete TLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 3 Dalete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TINLE [ Delete TITLE [ Changs ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TALE 3 oelete TLE [ Change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpustee empowered to exggute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with aff address, with all atheylike empowered.

SIGNATURE: o d- ) JL\ Larr\;c Nolew 3- 1\9’0’-\ D346 -F105

SIGNAJHRE AND TYPED OR PRINTED NAMELOF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




