2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 491517

1. Entity Name
HARKINS HOLDINGS, INC.

Principal Place of Business

Mailing Address

4329 LAFAYETT ST PO BOX 94G
MARIANNA FL 32446 EQHIANNA FL 32447
us

2. Principal Place of Business

3. Mailing Address

FILED -
Feb 03, 2005 08:00 AM
Secretary of State

|

I

. LK

i

|

I

Suite, Apt. #, etc Suite, Apt #, efc., 18t MOORE CR2E034 (10!04)
City & Siate N City & State 4. FEI Number Applied For
59-1657343 oy toan
Zip Ceuntry ap County 5. Certificate of Statws Desired ] $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o _ )
: e v bl it et “Name ~-. T 70T A - o =

HARKINS, JAMES E.
4286 LAFAYETTE STREET

Street Address (P.0. Box Number is Not Acceptable)

MARIANNA FL

City

Zip Code

FL

8. The above named entity submits this statement for the pupose of changing its regisiered office or registered agent, or both, in the State of Florida, [ am familiar with, anid acgept
the obligations of registered agent .

SIGNATURE

Signature, typed or printad name of regrstered agent and tila ¢ apphcable

INGTE Registared Agent signalufe redlired when remstating)

DRTE

After May 1, 2005 Fee Wifl B2 $550.00 .
Make Check Payabie to Florida Depatiment of State

FILE NOW!! FEE IS $150.00 . .

8. Election Campaign Financing ~ $5.00 May £
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS M iR — ADDTICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD ’ T Delete i Rl ] changs - ﬁﬁ';”"""’f
NAME HARKINS, JAMES E. LAME UUDHBBE}. 38??

STREET ADGRESS | 4286 LAFAYETTE 5T STRELT ADDRESS 020505 -H0024~024 159, Y|
_Cirv-ST-zp MARIANNA FL iy §i-2Ip

i D N =T g O changs ] A
NAME HARKINS, LAURA 1. NAME

STRELT ADDRESS (4286 LAFAYETTE STREET SIREFI ADZRESS

CITY-S1-2ip MARIANNA FL olv-S1-21p

TILE ‘ 7 Celete [l T Change L) Aadia
NAME NAME

SIREFT ADDRESS SIREET ADDRESS

CITY-S1- 217 enr - SI-7p

i b - o Deiete TITLE [lchage [ A
NAME NAME

SIEEET ADDRESS SIREE[ ADDRESS

clY-ST-2IP H oY SI- 2P

PILE 7 T Detete e [ change [ ] Addi
NAME NANE

STREFT ADDRESS 5IRLEI ADDRESS

CllY- SE-2IP Cliy-51- 2F

TILE 7 Cetete” # e Ol change ~ a2
HAME NAME

SIREET ADDRESS SIRTE] ADDRESS

ciiy-SI-2IP Y-S g1

12. | hereby certify that the information é'uppl'ied with this fiing does not qualify for the exemplion stated in Section 119&3_7[3)(3. Florida Statutes. 1 further certify that the information

gota, R Tateire

indicated on this repart 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 or diferic
of the corporation or the receiver of trusise empoweted ta execute this report as requived b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

y Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

1/2/05 so-952-3)%
77

Dala Claytrre Prare ¥



