FILED
2004 FOR PROEIT CORPORATION Apl‘ 23, 2004 08:00 AM

ANNUAL REPORT r 23, 2 18:00
DOCUMENT # V53428 ecretary of State

1. Enlity Name

LARGO TEK, INC.

Prncipal Place of Business Mailing Address
3844 MUIRFIELD CT 3844 MUIRFIELD CT
PALM HARBOR, FL. 34685 US PALM HARBOR, FL 34685  US
03312004 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE IN TH IS SPACE 4. FEI Mumber Applied For
59-3140998 Not Apphcable

$8.75 Additioral

5, Cerldicate of Status Desirad Il Fee Required

6. Name and Address of Current Registered Agent

3544 MUIRHIELD CT DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

8. The above named enlity submuts ths staterent for the purpase of changing its registered cifice or registered agent. or both, i the State of Florida 1 am farmilar with, and accep!
the cbhgations of regrstered agent.

SIGNATURE
Signalyre typed o printed narne ol régistered agent and hile 1" apphisable {NOTE Fegstered Agen! Signalure requred when rersialng) CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Coninbuncn Added lo Fees e
v 1 ee wiltbe 3 400000126564
10, OFFICERS ANG DIRECTORS [ e TS B T35
1FLE D
NAME O'BRIEN, CHRISTINE F

STREET ADDRESS | 3844 MUIRFIELD CT
CITY-ST- 2P PALM HARBOR, FL 34685

TILE

NAME

STREET ADQAESS
CIFv-ST-ZiP

T(LE
KAME

arte DO NOT WRITE

- iIN THIS SPACE

STREEY ADDRESS
CitY 5T 2P

lfLE

NAME

STREET ADDRESS
iy St.2p

TIILE

HAME

STREET ADDRESS
CITY - §1-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Seclion 119 07(3)(4), Florida Slatutes | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as il made under calhy; that | am an officer or director
of the carparalion ar he recawer or tuslee empowerad (o exgdule s report as requren Dy Chapter 807, Florida Slatules, and that my name appears in Block 10 ar Block 111
changed, or on an atlachmant with an address. yith all ather ke empowered

SIGNATURE: ﬂM  Bftie. ComsTaE F- 8800EN ac/@a/a'f ('7.17)774- LA2Y

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd yafe Prane #




