2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 491617 - Feb 18, 2004 08:00 AM
1. Entty Narme - Secretary of State
HARKINS HOLDINGS, INC.
Principal Place of Business Mailing Address ) -
4320 LAFAYETT ST PC BOX 940
MARIANNA FL 32446 PARIANNA FL 32447
us us
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1!03) i -
City & State City & State 4. FE! Number Apphed For
59-1657343 Not Appﬁcablg
Zip Country Zip Country 5. Certiicate of Staws Desied [ §e%.;fe5q lﬁged;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) | Name )
?QSRSKII_'KIS:,A:I‘?EMTEE ETREET Street Address (P.O. Box Number is Not Acceptatile) )
MARIANNA FL
City FL [ Zip Code

the obligations of registered agent.

8. The above named entity submils lis stalement for the purpose of changng its registered office or registered agent, or botn, i the State of Fiarida. | am famitiar with, and accepl

SIGNATURE — —_— — — e —————
Signature, typad of prinied name of regrsiered agent and tite f apolicabie. [NOTE. Regestered Agent signalure required when reinslabng) DATE
FILE NOW!! FEE IS$150.00 .
i i 9. Election Campaign Financing £5.00 May Be
Atter May 1, 2004 Fee will be $550.00, Teust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ~

10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSTD T Delete TTLE [Tl Change ] Addition
AV HARKINS, JAMES E. S B UOnonoossras

STREET ADDRESS | 4286 LAFAYETTE ST STREET AODRESS 02/18/04-80018-023 150,00

CITy-ST- 2P MARIANNA FL CITY-ST-29F

e D Clpeee  § e Ol change L) Addition
KAME HARKINS, LAURA L. . B

STREET ADDRESS | 4286 LAFAYETTE STREET STREEY ADDRESS

ETY-ST-ZP  |MARIANNA FL cIvY-§T-2iP

TILE O Detete I R Ol Change [ Addition
NAME NAME

STREET ADDIRESS STREET ADDAESS

CiTy-5T1-2IP CiTy-ST-2IF

TLE T e 3 Change ] Addillon
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2IP CITY-ST-2P

Tt 3 Delete e [ Ghenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTyY-ST-2IP

e O Gelete TRLE O] thenge L1 Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP I CiTY-87-4P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19_.67%3){]'5,- Fiotida Stalutes. § further oertify that the Information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corperation or the receiver or trustee empowered ko execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: _ 0@ cts o VK 445 .

S{GHQURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

S 7+! Dale v Dayume Phane ¥




