2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # K10401

1. Entity Name
HARKINS ORGANIZATION, INC.

Principal Place of Business

C/0 KATHLEEN M. HARKINS
P.O. DRAWER 790
WINTER PARK, FL 32790

Mailing Address

C/O KATHLEEN M. HARKINS
P.0. DRAWER 790
WINTER PARK, FL 32790

FILED

Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90040 009 ***150.00

J3U0283482

AN O ENTRAEAR R

Prj | Place oi Business, ailingpdddress —_
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Jia prings, FL ij v Sp.,. as L NOT APPLICABLE Nol Applicable
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6. Name and Address of C Registered Agent 7. Namo and Address of New Registered Agent
Name
. GOLDSMITH, KAREN __ __ _ _. rn e i e ey A e e
2180 PKRK AVENUE NORTH T T T - T [T Street Address (P.OT Box Number Is Not'‘Acceptable) T T ST
STE 100
WINTER PARK, FL 32789
City Zip Coge
FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiat with, and accept

SIGNATURE S—
n Signature, typed or primed name of registered agent and

ttie f applicania. (NCTE: Registered Apent signaiure requred when rengiaiing) DATE
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NAME HARKINS, PATRICK L It NAVE | mkms Pakse ck L
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SIGNATURE AND TYPED OR PRINTED NAME okm§m OFREER OR DIRECTOR
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