2005 FOR PROFIT CORPORATION
¢+ ANNUAL REPORT (AR} ™

DOCUMENT # P04000070609

1. Entily Nama
HARMONY ENTERPRISES, INC,

f-‘rincipai Place of Businass

6727 TUMBLEWEED TR
BRADENTON FL. 34202

Mailing Address

6727 TUMBLEWEED TR
BRADENTON FL 34202

2. Frircipal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, etc.

FILED

Mar 24, 2005 8:00 am

Secretary of State

02-11-2005 90036 044 ***150.00

66007187

T

Suite, Apt. £, etc. 15t MOORE CR2EC34 (10/04)
City & State City & Siate 4 FEl Nurmber - Applied For
: 26~ 2{1 7Y 73 \\> Not Applicable
e County Zp Counay 5. 7Carhl|catn of Status Desired ) $a 75 Acdisonal

Fee Required

6. Name and Address of Custent Registered Agent

7. Name and Address of New Registered Agent

HANSON, MARK AESQ S

THE LAW OFFICES OF LOBECK HANSON & WELLSPA | S"0/5'5=FC.
2033 MAIN ST STE 403
SARASOTA FL 34237

T ™™ Jehw A HAsenty - - —=-

1 Num s Not Aocepla

in / z»f [ -

City IZ/&j a..{io w’

FL | 5% 2 5~ |

SIGNATURE

8. The above named enlity submits
tha obligations of registered agent.

ul: reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SKyraiute, ped o prinied mnfj-gm-oa sigunt deg Ut | e pheackd

(NOTE: Ragisteind Agart uignatute iegiuaisd when reinatating ) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contributon. [  Addedio Fees

" OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ll D [ peltre e [ Cnange ] Aadition
RAME HAGERTY, JOHN NAME ‘
SIREEN ADORLSS | 6727 TUMBLEWEED TR SIREET ADDRESS
cy-s1-7P BRADENTON FL 34202 oTY-51-2P
ILE [ oelete it [ change (T Ascition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- S1-2P ary-si- e
e 1 Detets INE Tchange [ Addition
MAME HAME
C|SREAORESS|— . < - = pr—— = S e e e i T G T ESTTRT T o
CIY-§i-ZP “ouv.si.zp
e O oetets TILE {1 Changs [ Aostion
MAME NAME
STREET ADDAESS SIREET ADDRESS
cny-ST-2P ory-sr-e
e O Deleta THE O changs [ Addilon
NAME RAME
STREET ADDRESS SIREET ADDRESS
cHY-51. 0P CIvY-ST-2P
e 3 Deteta e [ change [ Addition
NAME NAME
STREET ADGRTSS SIREET ADORESS
CrY-ST-2P CITY-SI. 2P

12. 1 hereby cerfify that the information supplied with this i
indicatad on this report or supplemeantal repart is i
of tha corporation or the recener orirusios em)
changad Qr on an attachm an a

SIGNATURE:

does not qualify for the exemplon stated in Section 119.07(3)i), Fiorida Statutes, | further cartily that the information
angd accurate and that my signature shall have the samea legal effect as it made under oath; that | am an officer or director

this repert as required by Chapter 607, Florida Stanstes; and that my name appears in Block 10 or Block 11 if

other like emmred -
Poess Bd”

[y W Iep e

TURE AND TYPED OR PRNTEN NAME OF

QFFICER OR

Darytere Phone ¢




