FILED

2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000038503 02-18-2005 90054 007 ***150.00

1. Entity Name

LARKIN MANAGEMENT AND CONSULTING, INC.

Principal Place of Business

12101 315T CT NORTH
ST PETERSBURG, FL 33716

Mailing Address

12107 315T CT NORTH
ST PETERSBURG, FL 33716

2001754
R0 I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Number Applied For
J&" &943 7(?&77 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
= —- s — ——|~Name - Sl - i e e

LARKIN, DAVID
12101 318T CT NORTH
ST PETERSBURG, FL 33716

Street Address (P.C. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped or printed name of reqistered agent ank litle If applicable (NOTE: Registered Agent signatite required when reinstating} DATE Woeo.

by f g g -

© . FILE NOWII FEE IS $150.00
,After May 1, 2005 Fae will be $550.00

9 .E!‘ection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |D O Delele e -] P.S.D. j R Chenge [ Adaition
NAME LARKIN, DAVID NAME Larkin, David

STREETADGRESS | 12101 318T CT NORTH smeeraopress | 12101 31st Ct. North

omv-sT-2° | ST PETERSBURG, FL 33716 CITY-ST- 2P St.Petersburg, FL 33716

e 7 Delete TILE vP. T. D. [ chenge X7 Addition
NAME NAME Senter, Sheri

STREET ADDRESS smeeranomess | 12101 31st Ct. North

CiTy-53-2p CITY-§1-2IP St.Petersburg, FL 33716

T1TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS [+~ - - - - * STREET ADDRESS ™ o - - - I
CITY-ST-ZIP CITY-S7-2IP

TITLE 1 pelete TILE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY - ST-2IP

TITLE 1 velste TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP S L.
e - : w0 7 Ooeke e ) .- Change . [J Addition
NAME -~ [ - - CE s i .- NAME

STREET ADDRESS A . — STREET ADDRESS

ciny-si-zip - 7| : CITY-§T-2P ;

12. ! hereby certify that the information supplied. with
indicated on this report or supplemental rep
of the corporation or the receiver or trysge
changed, or on an attachmen!

s filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information |,
B true angdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€55, wilEll other like empowered.

813-490-7930

Daytims Phone #

SIGNATURE: David Larkin

Data




