2005 FOR PROFIT CORPORATION ADT ISF,‘IZ%E;)SOO am

ANNUAL REPORT ;
DOCUMENT # P04000070653 ecretary of State
04-18-2005 90329 032 ***150.00

1. Endity Name
LARRY R. ERSKINE, P.A.

Principal Place of Business Mailing Address

P.0. BOX 4035 P.0. BOX 4035 20037869

KEY WEST, FL 33041 KEY WEST, FL 33041

PR s AR ERUR AR

Suile, Apl. #, elc, Suite, Apt. #, eic. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

L To~- 0l §15¢ ¢ 7 Not Appicable

Zip - T Country Zip Couniry 5, Certificate of Status Desired [ ?ese‘;’esq :\"ﬁ’iﬁonal
- "7 6.”Name and'Addsess of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name
ERSKINE, LARRY R
1429 12TH STREET Street Address (P.0. Box Mumber is Not Acceptable}
KEY WEST, FL 33040
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
Signatre, typexl of printed name ol registered agent and tite d applicable, {NOTE: Reglstered Agent signatura raquired when reinstating) DATE
¢ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Conlribution. O  Added to Fees
L) ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 3 Delete TITLE Clchange  [J] Addition
NAME ERSKINE, LARRY R NAME
STREET ADDRESS | P.O. BOX 4035 STREET ADDAESS
CITY-8T-2IP KEY WEST, FL 33041 CITY-ST-ZP
nMLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
FME 1 Delete TME [ Change  [J Addition
WAME ——fme— — . - p—— R - —_ - NAME S — PR — —— ——r. T
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-St-Zip
TME [ Detete TIME [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE O Change [ Addilion
NAME NAME
STREET ADD&ESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver ar trustee empowered 10 executgdhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an anachmwim all other lik powered.
SIGNATURE: LaRK o, 2. ERIE" IS ™ Gasdg7s-F0)
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyvme Phone #




