2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # P03000022897 ry ot
1. Enity Neme 04-23-2004 90259 015 158.75
LARRY KINLIN & ASSOCIATES INC.
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NCRTH '
SUTE 504 SUITE 504 24053183
NAPLES, FL 34103 NAPLES, FL 34103
2, Principal Place of Business 3. Matiing Address H“““l “‘ “‘“ “m ||m II\“ |II” llHl "l‘l "ll’ ’I“Im’l “MII “ ’ll'
Suite, Apt. #, etc. Suite, Apt. #, etc, 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number — Applied For
20-60-536¢27 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ gg‘;gas:é"o"al
6, Name and Address of Current Registored Agent 7. Name andg Address of New Reglsterod Agent

Name
FOWLER WHITE BOGGS BANKER, P.A.
5811 PELICAN BAY BLVD. SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL I Zip Code

8. Tne 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign finﬂncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribaution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE (1 Delete THLE L AWREMEE L. RIMLIN, PRES., [ Change [ Addition
NAME NAME SISO N TR TRAIL # STY
STREET ADDRESS STREET ADDRESS -
CY-5T-7P cy-51-2P AAPLES  FL 34103
TITLE O petete TILE ERrRMpard S. Kivkno, S&c, OCmage [ Addtion
NANE NAME Si5D M TAMHIAAT TRAIL H sy
STREET ADDRESS STREET ADDRESS i
CIY-ST-7P CITY-§T-2P MNitpras, Ft. 349163
FME [ Delate TILE [J Change [ Addition
IRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Dekete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-§7-2IP
TmE [ Delete THLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS:
GIy-ST-2P CITY-§T-2P
TE [ Detete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-ZIP CiTY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the infarmation
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 | am an officer or directar
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanrged, or on an altachment with: an address, with gi other like empowered. /

SIGNATURE: QZ%Z QJ%‘/ /ﬁ’ﬂogf [R5 THE. 7300

SIGNATURE AND w;st! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




