2005 FOR PROFIT CORPORATION-
ANNUAL REPORT

' DOCUMENT # H72521

1. Entity Narne

HARKINS DEVELOPMENT CORPORATION

Principal Flace of Bustness

3525 W, LAKE MARY BLVD
STE 305
LAKE MARY, FL 32746 US

Mailing Address

3525 W. LAKE MARY BLVYD
STE 306
LAKE MARY, FL 32746 US

|

I

FILED

Apr 25, 2005 08:00 A
Secretary of State

WATREAAERARAE AR R

04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fpeei T
59-2992790 Not Applicable
s, Certificate of Status Desired 3 gggg:ﬁ:&mw

6, Name and Address of Current Registarsd Agent

HARKINS, C. WILLIAM
3525 W LAKE MARY BLVD
#306

HEATHROW, FL 32746

DO NOT WRITE
IN THIS SPACE

the obiligations of registared agent,

8. The above named entity subritg trus Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Sigrature typed O DAOIEG NATME Ot regastanea agent and ylle o appkoable

FILE NOWI!II FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Cantribution.

(NOTE Regustarad Agent SQNSITE retuned whan rairsialig) TATE
$5.00 mMay Ba Y A
Added fo F:::s “UDDUBJ&?"}DB

04/ /0h-80036~020 130,90

10,

OFFICERS AND DIRECTORS |

TINLE

NAME

STREET ADDAESS
CITy-37- 2P

DPS

HARKINS, C. WiLLIAM

3525 W LAKE MARY BLVD STE 306
LAKE MARY, FL 32748

LE

NAME

STREET ADDRESS
CaTY-S7- 200

TiRLE

NAME

STREET ADDRESS
CiTY-§1 2IP

TILE

NAME

STREET ADDARESS
CIry- gT- 110

TIME

WAME

STREET ADDRESS
CiTy- 8T 2IF

TME

NAME

STREET ADDRESS
CITY-ST- 1P

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address. wit,

SIGNATURE:

BIGNATURE AND TYPER

12, ! hersby certify that the mformation supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supelemantal repart is true and accurate and that my signature shail have the same legal effect as il made under cath; that } a0 an offiger or director
of the corparation or the receiver ar frustoe empowered 10 execute this repor as required by Chapler 507, Flonda Statutes; ard that my name appears in Block 10 o Bloek 11 if

If othgr ika empowerad.

e
OF SIGNING OFFICER DR DIRECTOR

Daytirrg Phone #

L Yo




