2005 FOR PROFIT CORPORATION

~_ TANNUAL REPORT APPROVEL
DOCUMENT # P04000046773 PR, 5&000590972-038-55150.0% i}:

™

AL1)
1 Name - L
HARMONY‘HEMH & WELLNESS CENTER, INC.

i

AE/
05 JUN -9 PH L: 38

Principal Placa ol Business Mallng Address

2149 BONNIE DR 2149 BONNIE OR SECRETARY OF STATE

W PALM BEACH, FL 33415 W PALM BEACH, FL 33415 TALLLARASSFE. FLORINA

oo Sy | logen e o Siger | AUMUIRIEUESUE AU GO O

Sulte, Apt. . eic. Sulta, Apl. #. etc. 04222005  Chg-P CRREOM (mos)@
City & Stzte . City & Siae 4. | Number Aophed For
Archer. Horido- rg eda 20 0261024 Not Applicabls
Zp Cauntry e Y N ; .75 Additiona)

324 v 32018 C‘-‘fw y 8. Ceriiticate of Slaws Desired [} ﬁmmm
8. Name and Addreds of Current Registared Agent s 7. Nams and Address of New Ragistered Agent
Name

CAMP, FRANCINE -
2149 BONNIEDR — - Siree1 Address {P.0. Bax Numbet is Noi Accaptable)

W PALM BEACH, FL 33415

City FL I Zip Coda

& The above named enily submits this slatement for the purpase of changing its registered oifice or registered agent. or both, in the State of Rorida. | am tamiiar with, and accept
the obligations ol registered agent.

SIGNATURE. :
Signamuta. Yoot o panted reeme of rogrtered agont e ke ¥ appicbls. {NOTE: Ragmisted Agent sgnatire reg:srsd when reinstating) DATE
9. Elaction Campaign Rnancing $5.00 Mmay Bo
FILE NOWII! FEE IS $150.00 ¥
After May 1. 2005 Fee will be $550.00 Trust Fund Contribation. 0 AddecoFees
10. OFFICERS AND DIRECTORS 17, ADDIFIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmME D £ Detete e O Crange [ Addition
RAME CAMP, FRANCINE NAME
STREET ADDRESS | 2149 BONNIE DR STREET ADDRESS
CiTy - ST- 1% W PALM BEACH, FL 33415 Ce-s5-ap
e O Deiete TLE Clcnange [ Addton
NAME NAVE
STREET ADORESS STREET ADORESS
Y-t 1P CiTY-ST-2P
TmE ] Detete TME O Chamge [ Addition
NAME WAME
STREET ADDRESS - -— STAEET ADDRESS
oTY- ST- 29 CITY-SF-2P
me O betetz ME O Chame 7 Aiition
KAME - [ —-
STREET ADDRESS STREET ADDRESS
orY-S7-np orY-S7- 0P
™E O ete TmE Ccange {7 Adduion
NAME KANE
STREET ADDRESS STREET ADDRESS
oTY-ST-21P Y- ST-2p
TIMLE 0 Detete THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-&1. 2P CITY-57-1P

12 | heraby certily that the information supplied with this ﬁ:;g does not qualily for the exemption statad in Section 119.07(3)i}, Florida Stawies. | tunher cerlify thal the information
indicatad on this report of supplamental report i3 lrue accuraie and that my signature shall have the same legal elfect as | made under cath; thal | am an olficer or disector
of tha corporation o the receiver or Irustee ampowerad 10 exacule this report as required by Chapter 607, Roride Stetutes; and thal my name eppears in Biock 10 or Block 11 il
powered.

changed. or on an aftachment with an address, with all other like em
bglos (Gul)zS4-4798

SIGNATURE: - g
EXIMATURE AMD TYPED OR umnmmm‘ppﬁlmp {ﬂ’ W Darvtne Prone 4




