2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # P02000015523 Feb 02, 2005 08:00 AM

1. Enlity Neme Secretary of State

DIANE LARKIN REALTY, INC.

Principal Place of Businass - Mailing Addrass

3604 NORTHSIDE DR. 3504 NORTHSIDE DR,

KEY WEST FL 33040 KEY WEST FL 33040

i s (AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 {10!04)

City & Stale City & State - & FEINumber oo 14_5 o % %::?iz?gi
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqﬁfﬁbn&
6._Name and Address of Current Registered Agent _ __7. Name and Addrass of New Registered Agent

MName
%g ‘5{ i[”?égjr?ibélEDhé DR, Stoet Address (PO, Box Number is Not Accepiable)
KEY WEST FL 33040 R -
City ” 0 FL t ZipCode

8. The above named antity submits this statement for the pumase of changing its reglsterad office ar registered agent, or both, in the State of f:ic_:rida‘ t am farmiliar with, ang asc =
the obligations of registered agent

SIGNATURE
Bignatare, rpad or preted name of ragisiared agant and bile f appicable (NOTE Pagwisrad Agent signatucs raguited whan feinslabngl DATE
FILE NOWY! FEE {8 $150.,00 ) 8. Election Campaign Financing  $5.00 May =
Atter May 1, 2005 Foo Will Be $550.80 TrustFund Contribution. [ Added o Fees

Make Check Payable to Florida Dopartment of State
10, OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiH D [ Dajete TIRE O Changa T Jasn
HAME LARKIN, DIANE M HANE
<IRECY ADDRESs | 3604 NORTHSIDE DR, SIRCET ADDRESS Unoe11.208 )
ory-sl-ze  |KEY WEST FL 33040 LAY 51 2 (2/02/0h-B0094~-023 150,00
HHE [T celete TeHE O Change g2
HAME HAME .
S1KH | ADBRESS SIREET ADDRESS
CHY-51-2iP CiTt-SE- 4P
HHE T cefote NIt Clcharge  [Jacm
HAME HANE
SIRFF] ADBRESS SIRLET ADDRESS
CHY-5T-4F Y51 3P
TRLE 1 petete e ElcCharge  [JAc
NAME NAME
STREET ADCRESS STRITT ABDRFSS
Y- §1- P CIFY-S1. 0
FILE O terete nre [ Change [ Adi
NANE NAME
SHELT ADDRESS STREET ADDRESS
Gly §1-2P CHY-S1 2
it 3 Delete T [dChange  Tasin
NAME NAME
STRCET ADDRESS STREET AGDRFSS
LI ST-2IP M o

12. 1 hereby cerlify that the information supplied with this filing does naot gqualify far the exemption stated in ééctiorﬁ 19.07{3)(%), Florida Statutes. { further cerlify 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 corparation or the recenier ar tustee empowered to execute this seport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10or Block 11+

changed, ar on an a:tachrp with an address, with all other like egpowsred.

SIGNATURE: _ Wbt /U A4 fe g 01/20f05" ()34

SIGNATURE AND TYFED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR @ Qayteng Phona ¥




