o FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000068203 52008 90500 050 <1 50,00

1. Entity Name

LARKIN & LARKIN ASSOCIATES, INC.

]
{
i

Principal Place of Business Mailing Address [QQ% ‘QME .

3355 BEARSSMWE-
TAMPA, FL 33618 TAMPA, FL 33618 | DT \*\*"g

e g R

10548 N Dale Mabvy thwy. |
Suite, Apt, #, etc. Suite, Apt, #, etc.
01222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Exnn =L 27-0061756 Mot Applicable
- T —
Zip Country Zip Cauntry 5. Certificate of Status Desired ] $8'75 5dd|!|onal
2312 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

Sirders Walder
m le&g NM%\B\"‘-\U&, Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618
10528 N. Malr Moy thy

City T T FL l Zlgjode

8. The above named entity submits this statement for the purpose of changing its registered office or reglst’sred agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registera
Lo Socblors 20
SIGNATURE 95 O A e D \DC\ [y WIO0E

Signanice, typed or printed name of reg:stared agent and ke d applicabie (NQTE. Ragisterad Agent signature reqred when renstanng) DATE
FILE NOWII FEE IS $150.00 9. Flection Campa'wgn F.‘mancing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution. O  Added1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O peleta TITLE [Qchange [ Addition
NAME LARKIN, KEVIN HAME
STAEET ADDAESS | 4803 HOYER DR STREET ADDRESS
CImy-S1-21p SARASOTA, FL 34241 chy-St-2p
TITLE D O peete TITLE [J Change [ Addition
NAME LARKIN, LUCAS NAME
STAEET ADDAESS | 4510 KIPLING CIR STREET ADDAESS
CITY-ST-ZIP SARASOTA, FL 34241 CITY-57-2IF
TITLE O petete TITLE [0 Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cTy-S7-2IP
TME L1 Detete Tme [ Change [ Adaicion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-47-2IP CITY-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-St-2IP CITY-ST-2P
TILE O petere TMLE Ochange  [J Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-5T-219 CIvY-ST-2P

12. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %m anhon  foyp Larks g2 /b5

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




