FILED
2000 FOANNOAL REPORT " May 17, 2005 8:00 am

DOCUMENT # P02000001752 . Secretary of State

1. Entity Name KoKk
ABSOLUTE HARMONY FENG SHUI, |NC. 05-17-2005 90013 024 150.00

Principal Place of Business Matling Address
1698 STARLING DR PO BOX 2665
SARASOTA, FL 34231 SARASOTA, FL 34230
R T
2. Principal Place of Business 3, Mailing Address i h “I |
s eONBILL DR
Suite, Apt. #, eic. Suite, Apt. #, etc. 05112005 Chg-P CR2E034 (10/03)

& State City & State 4, FEi Number Applied For
g ARASOTAH , . 01-0606033 Not Applicable
5 42 3 o Caumﬂ <A op Cauntry 5. Cerificate of Status Desired [ gg:fq Addtional

5. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerad Agent
Name

<31 N. SPOON BiLL Dig| Steet Address (P.O. Box Number is Not Acceptable)

KARLEY, KATRINE T

1608-STARLING-BRIVE
SARASOTA, FL 3423f {,

City FL ] Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of jj
/ Q/t_/éq/ £ /=0 S

SIGNATURE =
Signature, typed or printad name of registered agent and ttle f applicabla. 0 (NCTE: Ragutered Agent signature requred when renstatng) DATE

PILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TE [Jchange L3 Adaition
NAME KARLEY, KATRINE T NAME
smeraooness | 1eescFaneNeBRve S 31 N. stoeET anoress | S
or-S-27 | SARASOTA, FL 3423% SPoONBriL bEJ oTY-5T-2P
T O oelere TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-§1-2p CaY-ST.29
e £ Delete Tme O crange [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CTY-57-2P
e [ Detete TLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LOY-ST-2P CITY-51-7P
TLE [ pelete TE I change [ Accition
NAME RAME
STREET ADGRESS STREET ADDRESS
CIy-S1-2p CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florlda Statutes. | further certily 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 of director
of the corporation of the receiver or rustee empowered 1o execule this fepmt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i¢

changed, or on an attachment with naddress with all othex like emppwere
SIGNATURE: 10, M E-(—7 s~

EIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICRR onﬂnscmn Dete Dayhme Phone ¥




