FILED
2005 FOR PROFIT CORPORATION Aug 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

¥
PE?HSNEmy ENT # P01000055277 08-22-2005 90060 027 ***150.00
HARMONY RESOURCE NETWORK, INC
Principal Place of Business Mailing Address
1034 SANABEL CT. N.E. 1034 SANABEL CT. N.E. Y
ST. PETERSBURG, FL 33702 ST, PETERSBURG, FL 33702 5 0 0 B 2 6 ~ 4
T Ve IR E RS
Suite, Apl. # etc. Suite, Apt. #, slc. ~08112005 Chg-P CR2EO034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
43-1952052 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O ?i'gesqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS-LELIA— -~ -— —_ e -
1034 SANABEL CT. NE. Streat Address (P.0O, Box Mumber is Not Accepiable)

ST. PETERSBURG, FL 33702

City Zip Code
_ FL]
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State lorida. 1 am rwn. and accept
the obligations of r ered agent. '
e G /50
SIGNATURE Cctoctm & e Ay -
nANe. fypedd of nrinreanamﬂrreo}gle.'eaadeﬂl and gl auodica:’,e.‘"" {NOTE: Regsiared Agent signature regunied when reinstaung) DATE
(/FILEAJOWIH FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S.. the
Due by September 7, 2005 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE {7 Change [ Adaltion
HAME DAVIS, LELIA NAME
STREET ADDRESS | 1034 SANABEL CT. N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33702 CITY-§1-2IP
TITLE ST [ pelete TMLE [ Change [ Addition
NAME JANKOWSKI, MARY NAME
STREETADDRESS | 11525 8TH WAY NORTH #5Q7 STREET ADDRESS
CITY-S1-21P ST. PETERSBURG, FL 33716 CITY-ST-7IP
TITLE ] Galete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy $1- 2P ] _ ) _ e _omy-sr-ze___ | e e w m— ———— o ———
TITLE O petete e [J change [ Addition
MAME H NAME
STREET ADDRESS STREEY ADDRESS
CHTY - §T-219 CirY-St-2P
TALE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIte ] betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIFY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if prde under oath: that | am an officer or direcior

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Staptés. angd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.. , ——
) / ) / Lo A O0D w27 72‘%%_
SIGNATURE: (F oL 1D <F
UHE AND TYPED OR PRINTED NAME OF S z OR DIRECTOR Date Daylime Prone #




