2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # P02000032937 ecretary of State
1. Entity Name 04-05-2004 90411 001 ***150.00
RICK LARKIN PA
Principal Place of Business Mailing Address
PO BOX 381 PO BOX 381 ' Jruiuuvy
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FE! Number Applied For
02-0565142 Not Applicable
p Couniry dp Couniry 5. Certificate of Status Desired O fi‘gglﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— . - R . Name e e e - i - e
g’;‘gglel\(l)-rﬂcslsr N #106D Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33709,
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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. typed or printed name of ragistered agent and tite if applicabie. (NQOTE: Registered Agent signature requred when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. 0 Added to Fees
10. DFFICEHS AND OIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ Change [ Addition
NAME LARKIN, RICK NAME
STRECT ADDRESS | 5750 80TH ST N 106D STREET ADDRESS
CIY-ST-2IP INDIAN ROCKS BEACH FL 33709 CITY-ST-ZiP
TITLE 7 1 pelete TITLE [l Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-ST-ZP
TME [ betete TITLE D Change D Addition
Slm RAME- S = . e mmt s e e —e R NAME [P [ — b e e . e rmm—a e e w” - s -
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change 7] Addition
NAME NAME '
STREEY ADDRESS STAEET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TIMLE [[] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TIMLE [T Detete TILE 3 Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. | hereby cerfify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{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 oath; that t am an officer or director
of the corporation or the receiver or trustee empowereld to report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an . witl er like empoyered.
SIGNATURE: /cZ,:e/D ik /7.7 7 /D/;,’JS‘ -86/3

SIGNATURE AND ﬁn O‘ Pﬂlgi :D MNAME lF Slﬂglﬂz:!E? EH E?CYOR
| Bl B




