2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # Fesggs -

HARLEY DAVIDSON OF ST. PETERSBURG, INC.

us

Principal Place of Business

2805 54 AVE. N.
ST. PETE FL 33714

Mailing Address

2805 54 AVE. N.
3‘; PETE FL 33714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90004 027 ***150.00

I

I

il

RgSE}QkRANs: JAMILOU
4

ER FL 33714

Suite. Apt. #,efc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2166117 Not Applicable
Zp Country Zp Country 5. Ceriificale of Status Desired O . $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P A e = o e e— - Name .-

A AAYAEEE D NE

@FP&“&'&T‘S&)[WO

FL | 3305,

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or boyin the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature. typeg or pnnied name of registared agent and Gita if apphcable.

(NOTE: Regisiored Agent signaturg requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE m Change (] Addition
NAME ROSENKRANS, JAMILOU NAME Ql\ﬂ.\\o.

STREET ADORESS | 433 30TH AVENUE NORTH et oess | OB T 93ce Dr. NE .

omy-st-zP | ST. PETERSBURG FL 33704 CITY-57- 2P ‘S-\— Pej—ersb o F \ . 33703

TITLE VP £ etete TILE 7 [ Change  [J Addition
NAME SINCLAIR, CAROLYN S NAME

STREET ADDRESS | 2723 VIA CAPRI #828 STREET ADDRESS

CITY-ST-2iP CLEARWATER FL 33764 CITY-5T-ZIP

TITLE S [ Detete TILE [ Change ] Addilion
WME T T TIKINDECIJUDYT T Tt - T T T THONAME T T T T T e e s e
STREETADDRESS | 3020 40TH AVENUE NORTH STREET ADDRESS

cry-sT-2P | ST, PETERSBURG FL 33714 § crvestae

TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [ pelete TITLE [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-ZiP

TmE (3 Detete TMLE [DChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J cv-sraw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shaill have the sarme legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:

[=AT-OH  TaT1521 T

Data Daytime Phone #




