2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000056352

1. Entity Name

HARMONY STUDIOS INC.

Principal Place of Business

1246 FIRECREEK CT
HOLIDAY FL 34690
us us

Mailing Address

1248 FIRECREEK CT
HOLIDAY FL 34680

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90330 020 ***150.00

I

Ll

MAWRHAIY

ALLYN, CHRISTY MARIE
1248 FIRECREEK COURT
HOLIDAY FL 34690

PR - - = F— - - o

Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & Staie 4, FEt Number Applied For
59-3399471 Not Applicadle
i C t Zi t iti
Zp ountry P Country 5. Certificate of Status Desired ~ [] 98-79 Additional
. . - . o .. Fee Required
77 6. Name and Address of Current Registierad Agent 7. Name and Address of New Registered Agent
—_ - - - 1. Name. . .

Street Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturg, typed o printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fungd Contrifution.

T T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17

TITLE £ (PTD [ Dalets TILE [ Change 7] Addition
NAME .|ALLYN, CHRISTY MARIE NAME :
STREET ADDRESS | 1248 FIRECREEK CT STREET ADDRESS
CITY-ST-219 HOLIDAY FL 34690 CITY-ST-ZP
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TITLE [ Change [ Addition
NAME NAME

TSTREETADDRESS | T T T - s T TR CSWREETADDRESST| T TTTTTTTT T TT s et e e T
CITY-ST-2P CITY-ST-2IP
ME [ Deiete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-5T-7iP
THLE 3 Delate TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP
TMLE O petste TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P l CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgation stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other fike empowerad.

SIGNATURE:

SIGNATURE AND T\'PE@H PRINTED HAME DF SIGNING DFFICER % DIRECTOR

Y G0  FIF-938-1533

Daytime Phana #




