2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am

DOCUMENT # P99000038800

1. Entity Name

OLDE CITY HALL PROPERTIES, INC.

Secretary of State

07-21-2004 90021 028 ***550.00

Principal Place of Business

Mailing Address

P 0 BOX 66 i P 0 BO} 66 J3UDII(S
DADE CITY, FL 33526 © US DADE CITY, FL 33526 US
SEEEE e A0 VR

Suite, Apt. #, etc. Suite, Apt_ #, etc, 07132004 Chg-P CR2E034 (10/03)

i
City & State City & State 4, FEI Number Applied For
, ; 65-0922418 Not Appiicable
'Zip C ! Country 2 Country 5. Certificate of Status Desired O 38'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARKINS, HAROLD J JR..ESQ
2803 W. BUSCH BLYD., STE. 112
TAMPA, FL 33618,

S o

Name

Street Address (P.0O. 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 b

Signature, tped or printed name of registered agent and fitle if appiicable
Kl

{NOTE: Regisiered Agent signature raguired when reinstaimg) DATE

FILE NOWIIl FEE IS $550.00
Due by September 8, 2004

e g

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
L P ‘ \ O vetete e [ Change  [J Addiion
NAME LARKIN, JEAN H Uy a + NAME
STREET ADORESS | P O BOX 66 ‘\ e 3 STREET ADGAESS
CITY-§7- 7P DADE CITY, FL 33526 N ane N CITY-ST-7P

L S "
TITLE . « [ Delete TITLE Chan Additicn
- Wen \-\"tmahJ\Senh H Larkic e UlGrange L
STREET ADDRESS Po ox Gl \ 335 STREET ADDRESS

- ; 2l

CITY-ST-21P D"‘de‘ Cidsya L CiTY-ST-2IP
mE g . [ pesete TIiiE (I change [ Addition
NE A HAME
STREET ADORESS |~ . - | STREET ADDRESS
CHTY-ST-2P ' CITY-57-2
me B ‘1@ RN O Deete TIIE [Jomnge [ Addition
NAME i NAME .
STREETADORESS | :l : STREET ADDRESS
CAIY-ST-ZP ) CITY-ST-ZiP
TLE ’ O Delete ™ Ol change [ Adcition
NAME :‘1 HAME
STREET ADDKESS i STREET ADORESS
ChY- S7-2P i CITY-ST-ZIP
TiE 7 Deete Tme O change [ Audition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CATY-5T-21P . CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 149.07(3)(i), Florida Stalutes. | 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 carporation 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

changed, or on an attachment with an address, with ail other like empowered.

<

357

SIGNATURE: Mo Fl edan Sl (1)

e DT V013 o4 SRROYOS

i ;mm?xe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR €0 (7 Cate ) Daytane Phone #

L~ Qeqw \‘\-\—C\Y‘kiw\}\)eié\'\’?mqm



