2005 NOT-FOR-PROFIT CORPORA 1 ION
ANNUAL REPORT FILED
DOCUMENT # N02000009955 May 02, 2005 8:00 am
1, Enty Mamo Secretary of State

HARMONY HOLISTIC HEALING CENTER INC.
05-02-2005 90972 039 ****5] 25

Principal Place of Business Maifing Address
2149 BONNIE DRIVE 2149 BONNIE DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
S — o — T LGSR G
0250 N.£, )]0 StreoH 10250 NE 110" Sfreot
Suite, Apt. #, otc. Suite, Apl #, ofc. 04212005 Chg'NP CR2E037 (10.03)
City & State - City & State _ 4, FEI Number Applied For
 Archer | Horido Aechee. Floeda 50-0001386 NotFopicati
! : —
gzzp{p ’g l Coun’ t; 3 Z|p[ (e m’y v 5. Ceriificate of Status Desired ] gg?qm::'ma'
6. Name and Addfess of Current Registered Agent J 7. Name and Address of New Registered Agent
Name
CAMP, FRANCINE
2149 BONNIE DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415 :
City FL Zip Code

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

SIGNATURE
Stgnahuwa, typed of printed name of registered agom and Gitle # applicatye. {NOTE: Registeraq Agent signalix s required when einstating) DATE
Filing Fee is $61.25 9. Blection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P £ Delete TLE [ Change [ Additicn
NAME CAMP, FRANCINE NAME
STREET ADDRESS | 2149 BONNIE DRIVE STREET ADDRESS
CITY-ST-71IP WEST PALM BEACH, FL 33415 CITY-ST-21P
THLE 1 Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CRY-ST-2P CTY-ST-2IF
TME L] etete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THLE [ Delete ME O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2p CIFY-ST-2IF
TME [ Celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7-2IP

12. | hereby mgsm tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicalad on this report or supplemental report is true atcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver of ustes empowored to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

s 259~
SIGNATURE: mw%’ﬁahaﬁ&&rnp , Lf}&dOcS é@’) Y198

SIGNATURE AND TYFED OR PRINTED OFFICER OR Of g Arp (‘IJJh v\e_dl(ecmu Daytime Fhone ¢
7 ¥




