e

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # 577749 E T 04-26-2004 90452 035 ***1 50.00

1. Entity Name

HARKINS REALTY, INC.

Principal Place of Business Mailing Adcress ' .
PTRRTEE L

3525 W LAKE MARY BLVD 3525 W LAKE MARY BLVD .

STE 306 STE 306

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 LS

AU RARD IR AR

04192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P==Tov— Fopled o
59-1837086 Not Applicable

] $8.75 aadiional

5. Certificate of Stalus Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

HARKINS, C.WILLAM - DO NOT WRITE
E}IES%}BARY, FL 327486 IN THIS SPACE

g i

B

Y i i .
8. The above n'a_[hed erﬁhy é\i:ibmits 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 obligabions of reg@jer_;}q agent.

Apr 26,2004 8:00 am

SIGNATURE )
. signﬁmre, uped-{)f Pnnted name of registered agent and title If applicable. {NQTE: Registered Agent signature required when reinstating} DATE
k"‘ - " . " N
FILES oW FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After Ma§ 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adcedto Fees
10. - L OFFICERS AND DIRECTORS |
TILE PVD i
MAME HARKINS, £:WILLIAM

STREET ADDRESS | 3525 W LAKE MARY BLVD STE 306

CITY-ST-2P LAKE MARY, FL 32748

TILE T

NAME HARKINS"E Q:.WI_LUAM

STREET ADDRESS | 3525 W LAKE MARY BLVD STE 306
CIrY-ST-2IF LAKE MARY, FL 32746

TITLE S
NAME _ HARKINS, SUSAN L. _ N ) ] )

s £ss | 280 NEW GATE LOOP e e am e
CITITF;TT:ID: HEATHROW, FL DO N OT WR ITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

GTREET ADDRESS
CITY-5T-2IP

Ly

changed, or on an attachment with an address, wijlralt other tke empowered.
SIGNATURE: __: f///% /LY
are

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 eftect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

——— . SIGNATURE &ND TYPED OR PRINTED HAME OF SIGHI mCER OR DIRECTOR Daylime Phone #




