2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOXFUMENT # P03000033822

1. Entity Name

LARKIN FLOORS INC

Principal Place of Business

1016 CRONLEY PL
SARASOTA FL 34237

Mailing Address

1016 CRONLEY PL
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90086 029 ***150.00

24006922

MR

it}

il

TROYER, PAMELA -
1569 SHADOW RIDGE CIR.
SARASOTA FL 34240

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
OL\ ‘?)—7q % (.P—} L\ Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR I Name

- .

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for lheeurpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registered agem and title if applicable.

(NOTE: Ragisterea Agent signalure reguired when reinstanng) DATE

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE [ Change ] Addition

NAME LARKIN, CHARLES NAME

STREET ADDRESS ] 1018 CRONLEY PL STREET ADDRESS

CITY-ST-2P SARASOTA FL 34237 CITY-ST- 2P '

e ' 3 Delere TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-SF-2IP CITY-5T-2IP

TLE 3 betete TITLE D Change [ Addition
—MAME. —— e e . - - — — - e - -- ——- =

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP k CITY-ST-7iP

TILE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 1 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY -ST-ZIP CIy-st-2IP

THLE ] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. Florida Statutas. | further certity 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 | am an officer or diractor
of the corporation or the receiver or lrustee ermpowered L0 execute this repon as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ( Gwde Z 20, Cnedes (L ohn

[-29 0 G- 360 243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




