2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16, 2004 8:00 am

DOCUMENT # L71479 Secretary of State
1. By Hame 02-16-2004 90048 002 ***150.00
ISLAND HARMONY COMPANY '
Principat Place of Business . Mailing Address
% WILLIAM L. FOSTER, JR % WILLIAM L. FOSTER, JR ' \d qu R I g
217 DUVAL ST. 217 DUVAL ST.
KEY WEST FL 33040 . KEY WEST FL 33040 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 MOORE CR2E034 (1 1',‘03)
City & State City & State 4. FEi Number Applied For
65-0197267 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Efe’ggq::?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _ . [, . Name . . . [ W - e ——
DELAIRE, EDWARD L DelAice, Echonro L. E—
217 DUV’AL STREET Strzet Address (P.0O. Box Number is Not Acceptable)

KEY WEST FL 33040

]

Q17 DUVALSF |

W Key est FL | 8% 40

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 Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ”
Signature. typad or printed name of ragustared agent and tite f applicable. (NOTE: Ragistared Agenl signature regured when reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P {1 Deleta TE Fres - T crange [ Additicn
KA DELAIRE, EDWARD L NaE pelaire, Edwn e JI1
STREET ADDRESS |217 DUVAL ST STREETADORESS [ (7 DDLUV AL S L
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2P Keo 1 ) e < {.l f:.’[_‘ 2I30Y
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ elete TME [ Change  [J Additien
HMME“-<—\—'—-‘F\)-———-!- - v - S e —— o ———— . T —— - -NAME'—‘— - = el - - e R - aasllit o i TN e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelere TILE [ Change [ Addition
RAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIMLE ] Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporaticn or the receiver or truslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerefl. 365

SIGNATURE: g - Fe’ Zﬁ/o‘/ 293 -7880

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR cae J Daytme Phone #




