. | FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mal‘ 01, 2004 8.00 am

Secretary of State

DOCUMENT # P03000032208

1. Entity Name 03-01-2004 90048 030 ***150.00

H.R. HARKINS, INC.

Principal Placa of Business Mailing Address e e a.w

2307 SW WHITEMARSH WAY 2301 SW WHITEMARSH WAY

PALM CITY, FL 34990 PALM CITY, FL 34990

T s AN AT AL
Suite. Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEl Number - Applied For

/'{' ISGE3F Not Applicable

e Couniry T Country S. Cenificate of Status Desired [ Eteae-gfq l’;:’:;“""“'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e — Uy Y-

HARKINS, HERBERT
230.1? SWWHITEMARSH WAY Street Address (P.O. Box Number is Not Acceptabie)
PALM CITY, FL 34990

- City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

P 55_:f_|alum. hyoed of prntad iama of regislersd agent and bite it applicatile. | . {OTE: Aegistwrad Agent signahure reguirsd whan ramslau'ng) L RN + DATE |

r' _“' l:Fll.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

. 'After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS - 11. . _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘H

TITLE D [ oelete TME [0 change [ Addition

HAME HARKINS, HERB HAME

STREET ADDRESS | 2301 SW WHITEMARSH WAY STREET ADDRESS

CiY-5T-79 PALM CITY, FL 34990 CITy-57-21P

TITLE 3 Delete TIME [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Cly-ST-7i . iy -ST-2F

TILE [J Detete TIRE O Change 03 Additisn

NAME [ _ — _ _J Name o
TSTREETADDRESS | ) - STREET ADDRESS =T -

Cmy-ST-2P Ciy-§7-7If

TITLE O Delete TIME [} Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-21P .

TILE 1 Delete TiLE O change  [] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CTY:Sr-oP . LMY-ST-21P - B B L .
CTTE s o d e e .- O oetse 11):7- 3 . e o5 womer Lol O change - - Additicn

smestaporess - T T : Lo 77 | seer aponess R

CITY-ST-2P ’ R} omy-sr-ze v

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
- indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receaiver or irustee empowered 10 executa his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
thanged, or on an attachment with an address, with all other like empowsred. .

SIGNATURE: / ( Hpcont 7. ﬁlﬁ;zmyf) 7//2/{4:/7 772763 122

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytima Phone §




