2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000059030 Jan 29, 2005 08:00 AM
* Enily Name Secretary of State
HARKINS PRCPERTIES, INC.
Prncipal Place of Business T Mailing Address o
4329 LAFAYETTE STREET P.O. BOX 940
MARIANINA FL 32447 MARIANNA FL 32447
R L T
Suite, Apt. #, etc. Suite, Apt. #, elc. - 1st MOORE CR2E0R4 (10!04)
City & Stale - - - Clty & State ) o 4, FEI Number Applied For
j n 200811861 ot Asplicab
e Couniry ap Country 5, Certificate of Status Desired | fese';gl’;;fg'o"a]
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
’ : ; Name : il = =
:lsAangKﬂ% A':"LEi:fETré gTREET Steet Addre;;’(P 6_ B:)x Number is Not Acceptable) A
MARIANNA FL 32447 ' i i S
City S FL LZip Code

8. The above named entity submits this statement for the puinosea of changing its registered office or reglstered agant, or both, in the State of Florida |'am familiar with, and accepr
the obligations of registered agent ) .

SIGNATURE : —

Swgrature, typad & prntad ngrme of registered agont and e ¥ spplicably {NOTE Ragisterad Agent sigratura recuires whon wirstating] i ’ DATE -
" o B
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trusi Pund Gonrbuton. L1 ratedto Tose
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, o ADDITIONS/CHANGES TD OFF!CEF\‘S AND DIRECTORS IN 11
T PVST ] Delate TIfIE U] Change [ Awhditic
NAME HARKINS, ALLEND NANE
STREET ADDRESS | P.O. BOX 940 STRELT ADDRESS 000020327
o st-2p | MARIANNA FL 32447 City-ST- 7P ﬂif?‘%«"ﬂS*ﬂDD‘BBﬂED 150.00
T [} ) - 1 telete THLE [lChange [ Adiis
RAME HARKINS, ALLEN D i HAME
CIRECT ADDRESS | P.QL BOX 840 STREFT ANBRESS
ciry-Si- AP MARIANNA, FL 32447 Ty S0 2P
e o " O Delste T o S ClChange [ Adeite
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-5T-3ip Cliv-si-ap
g S DO Delete TInE R ] Change ] Adin
NANE NAME
STREET ADDRESS S1RELET ADDRESS
CIFY-ST- 2P Oy -ST- 2P
milg - ) Closete  [§ moF o ClcChange [ Ada
MAKIE KAM
STREFT ADDRESS STHEET ADDRESS
ciy-si-2IF GIY-51- 2P
Tt ' o " pstete i i ' R I Ghange (] A"
NAMF NAME
SIREET ADDRESS STRVET ADDKESS
l_rr st-ap CIiY- SI-7F

12. | hereby certify that the information suppl ied with this filin does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the Informatior
indicatad on this report or supplemental repoplis true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
powered to exggute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o B]cck 1

of the carporation or the receiver or tustes efp
changed, or on an attachment with therpke empowered, /
" -
SIGNATURE: 7 // JRyo5 £ Y97

YPLD off pAINTED NAME OF SIGMING OF FICER OR DIRECTGR f ﬁle’; Daytene Phane #




