2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P94000005793

1. Entity Name
HARMONY HOMES OF NORTH FLORIDA, INC,

04-30-2004 90315 016 ***150.00

Principal Place of Business

12297 HIDDEN HILLS DR

Mailing Address
12297 HIDDEN HILLS DR

IACKSONVILLE, FL 32225 US IACKSONVILLE, FL 32225 US
g A AV
[D7] LA Spue ST 103] L e S5
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Jl WVl ko SO | LA, Al 59-3220902 Not Applicable
? o 7 %lji:y Yy Zp g’ ?’}w? Country 5. Certificate of Status Desired O gi'gesq‘ﬁ?:é“o”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SHACTER, DAVID A

1031 LASALLE STREET
JACKSONVILLE, FL 32225

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

I

SIGNATURE x =
Signature, typad or n_r'w‘wladﬂnarpa of registered agent and title if applicable. {NOTE: Registerad Agenl signalure requitet) when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees ’ T LN
- " ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DPST L ] Delete TME O change (3 Addition
NAME SHACTER, DAVID A NAME
STREET ADDRESS | 1031 LASALLE STREET STREET ADDRESS ’ -
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-ST- 2P
TITLE v ;! T2 Delete TILE [J Change [ Addition
HAME SHACTER, MELODY . NAME
STREET ADDARESS | 426 ORANGE BLUFF AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-21P
TITLE VP O Delete TITLE [J Change  [] Acdition
NAME SHACTER, RONALD B NAME
STREET ADORESS | 426 QRANGE BLUFF AVENUE STREET ADORESS
" CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-ZiP . -~
TLE O Delete TITLE r [ Change Mditiou
NAME HAVE FATLLL- Pf(ﬂﬁMf’/\)
STREET ADDRESS sweeTaooness | f@ B¢ LA SHeie TT
CITY-5T- 7P CAIY- ST-2P Wéﬁﬂn)i)/t-ﬁl £ 2m07
TITLE [T pelete TITLE i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-2P
TITLE [ Delete TME [J Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS 1o .
ciry- sT-2p CITY-ST- 7P R -

12. | hereby certify that the information supplied with this fjling does not qualify for the exemption stated in Section 119.07{3)(0, Florida Statutes. | further certify that the iniorn_watioh )
nd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on s report or supplemental report is tru
of the corporation or the receivespr tr
changed, or an an altachmen

all other like empowerad.

SIGNATURE:

/1\,2004—— Qo4-399-250)

hism'ruﬂ! AND TY| /!fyﬁn PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phora @

7 DR DUK SHATTII. {1001



