2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o - FILED

DOCUMENT # 86013 Mar 15, 2004 08:00 AM
1. Lty Name Secretary of State
TOM LARKIN & ASSOCIATES INC.
Prncipal Place of Business ‘ Mailiﬁg Address
1100 § BELCHER ROAD 1100 § BELCHER ROAD
#740Q #74Q
LARGOC FL 33771 LARGO FL 33771
i T AV LA BAUEGARRETR i
Suite, Apt. & ete. - Suite, Apt. #, etc. ] - MOQORE CR2E034 (11/03)
City & State '." City & State — 4. FE) Number } . N ‘ l-‘:PPl!Bd Foft
3 . ] 59-3092804 Mot Applicable
Zp Gountry Zip Country 5. Ceruficate of Status Desired I} geae-gfq ggéiétional
6. Natne and Addrass of Currént Registered Agent ' B 7. Name and Addreé.s of New Regislered Agent B
Name
ﬁggg\lbgﬁgwé‘éﬁjOAD $740 Street Address {P.O. Box Number is Not Acceptab!é) - —
LARGO FL 33771 = == e
City ] - FL '.an éodé

3. The above named enlity submils this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE e rmemas oo P, c
Signature, Wped o prrted ndte of tegistered agont and tide § apphcable (NOTE. Reasiered Agont signature reguired whnen reinstaiing) DATE o
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2004 Fe_.e will be $550.00. . Trust Fund Cfntr?bution. ° 0 fcfﬂ;?i?ohggss °
Make Check Payabie {o Fiorida Department of State
10, } OFFICERS AND DIREGTORS o 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [»] 1 Delete TITLE [ Change  [] Addition
NAME LARKIN, THOMAS J. NAME UBDQQQUEEEC‘Q
STREET ADDRESS {1100 S BELCHER RD 740 STREET ADDRESS Y .‘.,‘i- 08 150,08
overme  [LARGO FL 33771 CITY-S1. 7P 03/15/04-80071-0 . _
TE [ pelete” ~ § Tme O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1- 2P CITY-S%- 2P '
THLE 7 Delete LE [ Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIY-ST- 218 - .
ITLE [ delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P . __Qoumvesrae o
TLE £ Delete L [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-sT-2IP .
TILE O peiste TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemyption 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 cath, that | am an officer cr director
ot the carporation or the receiver or trustee empawered ta executj&ﬁog as required by Chapter 607, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if

(=]

changed, or gn an attachment with an address, with all other like empo
4]
SIGNATUR omed o [ Nowrs ¢ 3 dnalad AWy TMa7-S3bNSs4Y
RGNATURE AND TYPED

RINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Pharie ¥




