2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCGUMENT # Feasss Secretary Of State
1. Enity Name (02-09-2005 90039 005 ***150.00
HARLEY DAVIDSON OF ST. PETERSBURG, INC. o '
Principal Place of Business Mailing Address
2805 54 AVE. N. 2805 54 AVE. N. S Mk e
ST. PETE FL 33714 . ST. PETE FL 33714 e
us us . - .
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10'104)
City & State City & State 4. FEI Number Applied For
58-2166117 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6, Name and Addrass of Cun-ent Registered Agent 7. Name and Address ot New Hegmared Agent

- " o - - Name

g?OSZE'PKFSAmi\éJQgElLE?#NE Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33702

City F L 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. T am familiar with, and accept
the obligations of registered agent.

SiGNATURE

Signatura, typed o printad nama of regislarec agonl and s v apphcable [NOTE Registarad Agent signature required when rerstaling) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added 10 Fees

~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PTD O oelets TITLE [ change ] Addition
HAME ROSENKRANS, JAMILOU NAME
SIREET ADDRESS | 8402 TALLAHASSEE DR NE STREET ADDRESS
CilY-ST-2IP SAINT PETERSBURG FL 33702 CITY-S1- 71
ILE VP O Detete TILE VP / 5. < )KChanga [ Addition
HAME SINCLAIR, CAROLYN S NAME Sonclair 0& e L‘rr’l
SIREET ADDRESS | 2723 VIA CAPRI #828 . STHEELAODRESS | | B6 SO Easley Wolk Do
cony-s1-2P - |CLEARWATER FL 33764 ' CTY-S1-2F “Clecruater, ("L. 55‘!6 Zo
WILE s . Xoane e T T T Ochge  ClAdiion
MME  [KINDEL, JUDY o T e T T T T ) ' T T
SIREET ADDRESS | 3020 40TH AVENUE NORTH STREET ADDRESS
ory-5T-2¢ | §T. PETERSBURG FL 33714 oTY-51-2¢
UTLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y-S5 2P CITY-ST-7IP
TITLE I belete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREETADDRESS
CITY-§1-21P CITY-$1- 2P
TILE O telete TTLE O change [ Addition
NAME HAME
STREET ADDRESS ' SIREET ADDRESS
CIY-ST-21P ‘CITY-ST-2IP

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 certity that the information
indicated on this repart or supplemental report is rue and acgurate and that my signaiura shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowerad to €XacUte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an.aitachient with an address, with ajlother likg empowerad.
(721

SIGNATUR ) (/TS 52745472

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phona #




