FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000026992 04-28-2005 90211 035 ***150.00

1. Entity Name

LARKIN TURF, INC.

Principal Place of Business Mailing Address

37603 CHURCH ST. P.0. BOX 1666

DADE CITY, FL 33525 DADE CITY, FL 33526-1666 14006 166

T ST v AR RATRTARB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number ) Applied For

R0 -0N0589% Not Applicable
Zip Country 2o Country 5. Certificate of- Status Desired a ?'gesqmm’“a‘
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Ageni

Name

BATTLE, L. RABUN
37603 CHURCH ST. Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

; Gity FL l Zip Code

8. ‘The above named entity submi’s this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

- SIGNATURE x
* * Signature, typed or printed name of registered agent and titke il applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
T > . o
© ' FILE NOWII FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
.10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O velete TITLE [ change [ Addition
NAME BATTLE, L. RABUN NAME
STREET ADDRESS { 37603 CHL_IRCH ST STREET ADORESS
CITY-ST-ZiP DADE CITY, FL 33525 CITY-ST-ZP
TILE VP ks [ oelere THILE [ Change  [C] Addition
NAME LARKIN, JON 3 11l MAME
STREET ADDRESS | 37746 SOUTHVIEW AVE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-ZP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-Sv- 2P CHFY-ST-2P
TITLE [2] Delete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CayY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T1-2)P CITy-57-210
TITLE 7 Detete TITLE [ Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12, i hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in. Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver os trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aﬂachmem with an atﬂZﬁs with all other like empowerad.

SIGNATURE: ,. /9 V\\ L. Rabun Battle 4/26/05 352-206-4204

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




