2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ ~ Aug 15,2005 08:00 AM
DOCUMENT # V54036 S Secretary of State

1. Entity Name .
HARMONY MANAGEMENT, INC.

Principal Place of Business __. ' . o Mailing Address
4400 EL CONQUISTADOR PARKWAY 4400 EL CONQUISTADCR PARKWAY
BRADENTON, FL 342710 .. BRADENTON, FL 34210

AR AW A

08132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FppTeaFa
65-0350297 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Deslred

6. Name and Addross of Current Registered Agent

40y 21 CONGUISTADOR PARKWAY DO NOT WRITE
BRADENTON, FL 34282 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agart, or both, in the State of Florlda, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— . : —
Signalure. lyper or prinlsd name o registered agent and tiffa if applicabla {MNOTE, Registored Agen! signature regulred when reinstaling) . DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.§., the
Due by September 7, 2005 Trust Fund Contribution. 3 Added to Fees corporation did not receive the prior notica.
10. —_ OFFICERS AND DIRECTORS i ! e
TLE DpP ' T T T T T T
NAME HAGERTY, JOHN

STREET ADDRESS | 8727 TUMBLEWEED TRAIL
CiTY-sT.2IP BRADENTON, FL

TLE b ' - o T e LIANOGS (e ‘
NAE HAGERTY, HELEN B. LR 3o W= = 1403, 1)
STAEET ADDRESS | 6727 TUMBLEWEED TRAIL

CITY-ST-2IP BRADENTON, FL

TIE
NAME

st DO NOT WRITE

| o B | IN THIS SPACE

HAME
STRELT ADDRESS
CITY. ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T- 2P

THE

NAME

STREET ADDAESS
CITY-57. 2P

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Sectian 119.07€3ﬂi], Fiorida Statutes, 1 further cenify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation ¢ the receiver J 1t as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment ; powered

1. /-~ 7S &~
SIGNATURE: Sohw A-Haccay ppafes 7505

StGNAWE AND TYPED OR PRINTED NAME OF EFN}NG OFFICER OR DIRECTOR ate ¥ Daytime Phone &

usiea empowered 1Q,eX
address, with alpophefik




