2005 FOR PROFIT-CGORPORATION
_ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # P01000118147

1. Entdy Name

HARMONY OF INDIAN RIVER COUNTY, INC.

Secretary of State

Mailing Address

4275 MARIAH CIRCLE
F1. PIERCE, FL 34947

Principal Place of Businass. .

4275 MARIAHCIRCLE
FT. PIERCE, FL. 34847

A A 0

DO NOT WRITE IN THIS SPACE

02252005 No Chg-P CR2E034 (16/03)
4. FEl Numbor Applied For
03-0387195 Hot Applicable
- . $8.75 addsional
5. Certdficate of Status Desired 1 Fes Aoqulrad

6. Name and Address of Current Raegistered Agemt

MOCK, GORDON C
4275 MARIAH CIRCLE
FT. PIERCE, FL 34947

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his siazement for lhe purposa of changing its reglstered office or registered agent, or both, in the State of Flovida, | am famifiar with, and accept

the obligations of registored agent,

SIGHNATURE

Sipnanuie, lyped or pinted neme of mgictered agent and 1kle K apphcable

{NOTE Ragisterod Agent sgratuie 1equirsd when reinsating) DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantributiorr,

9. Election Campalgn Financing

$5.00 MayBe
Added 10 Fees

10.

OFTICERS AND DIAECTORS T

TILE

RAME

STREET ARDRESS
Cmy-St-2r

D
MOGK, GORDON €

4275 MARIAH CIRCLE '
FT. PIERCE, FL 34947

T

NAME

SIRILT ADBRESS
CIY-ST-2Ip

D ) 7 - —
MOCK, SUSAN |

4275 MARIAH CIRCLE

FT. PIERCE; FL 34947

TME

NAML

STREET ADDRESS
£ay-st-ap

Tt

THAME

SIMELT ADBNESS
Ciry-S1.2P

TME

NANE

STRECT ADDRESS
CIY-ST-27p

Tme

NAME

SIREET ADDAESS
Gy-ST-IF

HOODON301 201
- D4A3405-20022-007 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cortily that the infarmation supphcd wﬂh this filing does not qualify for the excmptian stated in Section 119.07(3¥D, Florlda Statutes. | further certily that the informatian
accurate and tut my slgnature Shd." have the sarme fegal
of the corporalian or the receiver or tustee empowered o exccute this repart as required by Chapler 607, Flonda Statulcs and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment Wi an address, with %
SIGNATUFIE df

indicaled on this report or supplementaj report is true

effect as f made under valfy that | am an officer or director

%/ / 05 772 Y6359

HONATUAE ANC TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Peylime Phone &




