2004 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT . Apr 28,2004 08:00 AM
DOCUMENT # P01000001609 32 Secretary of State

1. Entity Name
HARMONY LOGISTICS, INC..

Principal Place of Business Mailing Address

916 WALDEN YORK AVE P.0. BOX 482
#205 DELAND, FL 32724

DELAND, 32724

ATCETRER A0 AT

01302004 No Chg-P CR2EX34 (10/03)

4. FEINumber ' Applied For
59-3702275 Mot Applicable

6. Certificate of Status Desired M gi'gesq‘ﬁ.ﬂ“mm

6. Name and Address of Cum;_nt Registered Agent

BAKKES, CJ
916 WEST NEW YORK AVE 205 i o
DELAND, FL 32724 | R

= e s - 2 T KR e i £
B. The above named enlity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed of printed name of rogistered agent and Ile if applicabla, (MOTE. Regimered Agent signature required when reinsisbing) PATE

8. Election Campalgn Financi $5.00 04 ‘%S 4 %f{‘iﬂé[} 52 o |
. Election Campaign Financing .00 May B T - 417
After :.!I.Eyﬂl?%gllFFEeE.lws oo $850.00 Trust Funa Contributian, O AddedtoFess 0le-0i7 158.

10. OFFICERS AND DIRECTORS I

TILE PC

HAME BAKKES, CAREL-JOHAN
STREET ADDRESS | 861 E TAYLOR RCAD
CiTY-S1-21° DELAND, FL 32724

WILE

NAME

STREET ARDRESS
CiTY-ST-21P

TIME

NAME

STREET ADDRESS
CITY-§7-2P
TIME

HAME

STALET ADDRESS
CTY-sT-2P

TITLE

HAME

STREET ADDRESS
CITY-§1-2P

TITLE

HAME

STRECT ADDRESS
CITY-ST-2P

12, | hereby carufg that the information supplied g
Indicated on this report or supplements
of the corporation or the receiver or ruje
changed, or on an attachment with an,4

SIGNATUREY.

g and ascurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ed lo execute this report as required by Chapter 807, Flarida Siatutes; and that my name appears In Block 10 or Block 11 i

filing daes not qualify for the exemplion stated in Section 119.0753)0), Florida Stalutes. | fucther cettily lhat the information
A alf other like empowered.

. L2 O9 AP6-527-42¢50)

SIGNATU! e RINTED NAME OF SIGNING OFFICER OH DIRECTOR £ Dals f Dayume Phone # \(



