FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P95000067631 ecretary of State

1. Entity Name 04-23-2003 90299 004 ***150.00
LARKIN ENTERPRISES INC.

Principal Place of Business Mailing Address
240 NE SANCHEZ 240 NE SANCHEZ
OCALA FL 3470 OCALA FL 34470
I S RO ARAT TR YANR
QG 3 SE F—\’ Kma St 9.533 SE T+, KW\G St
Suite, Apt. #, etc. Suite, Apl. #, elc. [l CHECK HERE IF MAKING CHANGES

ty & Ste _?L 5 & St te '1;L- 4, FEI Number 59_3334m4 Applied For

Not Applicable

Zap Countr ' Country i ‘ $8.75 Additional
3\,{\,{‘70 uS A j;q quo l g A §. Certificate of Status Desired O Fee Required
E. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
o - . . |. Name &= - - . . -
SULLIVAN. LARKIN M Su ” wan |, Lackin H

240 NE Sl'\NCHEZ Street A?i% /gox rxgmber |w_cc {QI?% “

OCALA FL 34470

City OCQ\Q FL Zi @_?ﬁ‘?o

. 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

he obligations of registere en
S|Gtr\£,an'u:5l /‘W / %7‘ 5 //z/#a/ 52‘1 74’%5

Signatura, tyéor printed }69 of registered agent and title if applic#ole (NOTE: Registered Agent signature required when reinslating} ATE

k'- FILE N6W!” FEE 1S §150.00 9. Election Campalign Financin $5 00
’ Aﬂer May 1, 2903 Fee will be $550.00 . Trust Fund Coatri%ution, ¢ I Add.ed tohll:};sa °
Make CI"leck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete TMLE O change [ Addition
NAME SULLIVAN, LARKIN M NAME
sTReeT appress | 240 NE SANCHEZ STREEY ADDRESS
CITY-ST-21P OCALA FL CITY-ST-Z1P
TITLE . [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-25P : CITY-ST-7IP
TIE . [ pelete TITLE ] [ Change . [ Addition
NAME T ' ) " NAME T ’ ’ o
STREET ADORESS STREET ACDRESS
CITY-ST-21P CITY - ST-2IP
TITLE N [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O palete TITLE [ Change [ Addition
NAME ] NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP

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 cenlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: ‘W REQLEZED I M, /s {ééj 352 - 266-2800

SIGNATURE}“D TYPED 9’# PR[NTED NAME OF SIGNING OFFIOER OR DIRECTOR -] Daytime Phene #

CRIL VL)

Ny

CR2E034 (10/02)



