2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000074398

1. Entity Name

HAPPY HARMONIES INC.

Principal Place of Business

1000 LEE ROAD
ORLANDO FL 32810

Matiling Address
1000 LEE ROAD

ORLANDO FL 32810

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90359 013 ***150.00 EM
v

23048509

NSO

|

W

I

GOROG, JULIE
32 STYMIE PL.
ORLANDO FL 32804

Suite, Api. #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & Stats City & State 4. FE! Number Applied For
§9-3734645 Not Applicable
Zi C Zi Count iti
P ountry P ouniey 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - P - Nama R . -

o .- e el e

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signature. typed of prinled name of registered agent and litke if applicable

{NOTE: Registered Agenl signatura requirad when rainstanng) DATE

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS O nelete TLE [change £ Addition

NAME GOROG, JULIE A NAME

STREET ADDRESS | 32 STYMIE PLACE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32804 CITY-ST-21P

TITLE VT ] Belete TILE [G Change [ Addition

NAME GOROG, FRANK M NAME

STREET ADDRESS | 32 STYMIE PLACE STREET ADDRESS

CiTY-ST- 2P ORLANDO FL 32804 CiTY-ST-21F

TITLE [ pelete TITLE [ change [ Addition
:Pm Rl e R e e — e G- wem omm R oNAMET T T T e i et i & e § i vt | o

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TiTE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-21P

THLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-ZIP

TITLE O oelete TILE O Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP Y- ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an adj s, with all ofter like empowered.
SIGNATURE: QM ﬂw - TULIE Aww GORDG Y/ Y lof Y074 YY33S3

GNATURE AND TYPED OR PRINTED NAME o; Bf?NING OFFICER OR DIRECTOR

i I

Data Dayfime Phang #



