2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # P03000088569 ecretary of State
04-15-2005 90093 Q35 ***1 50,
ON THE ROAD AGAIN SERVICES OF HARLEY 0o
DAVIDSON'S, INC.
Principal Place of Business Mailing Address
AZB1-HANGOGK-ROAD 48T HARCOCK RUAD ™ .
SOUTHWESTRANCHES Fi-55830-
TSRS, e IR
‘52‘;,12“;’35*53;’)%,“' PIANTATIIm FL 33323
2. Principal Place of Business 3. Mailing Address
Ve Sairie (mnehouwss | Hwoo N.w. /8 CH
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
PLNE . 1Y~ A 22 2
City & State City & State 4. FEI Nurnber Applied For

DQ&/( < PL PLQ’)V !fq 7iam FL‘ TN - 3 AP- PéIED FOR Not Applicable

. Country Country = 8.75 Additio
3 5 3 \ \{’ Mﬂd ﬂlﬁf/) 3 % 3 9\ -)_) %eawmﬂ 5. Certificate of Slaius Desned O ?ee Heqzﬁ?:ét nal

6. Name and Address of Current Registared Agent 7. Name and Address of New Fleglstamd Agent

- - e - Name © T - it - ==
SWETT, JODY

Street Address {P.O. Box Number is Not Acceptable)

J1O0O - M. W, 1§ Cold7

PLCANTAT o FC 2323 City FL [ ZrCot

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

the obligatiops.pf registered agers
SIGNATURE 3’;9’5 /W W _ -0 3/ -0 3

lYDBd o nrun%d name of 1agisterad agen! and fitle i applcable {NOTE Registered Agani signatiwe requirsd when ranslating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D O oelete TILE [ change  [] Addition
HAME SWETT, JODY NAME -

. L), H Cous
STREET ADDRESS | 4880 HANCQCK ROAD ,_____.__.; b sraceraoress | /7@ o 1) s
Crv-s1-7p | SOUTHWEST RANCHES FL 33330 avsize | A TATrom P 33323
TITLE O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-1iP CITY-SI- 2P
TiE - - - - - Choetete -~ ff e . - - - O chaiige - [] Addition
NAME, — — - . . - — R MAME —.— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ty-ST-2P
WILE (3 Datate TIILE [ change (] Addition
HNAME HAME
SIREET ADQRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIiY-ST-2p
TIILE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang 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 secsiver or trustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac nt with 3 address, with all o like empowered.

SIGNATURE: M B’)’\ M 4/-08-0S  P5Y4ST-//0F

_eyxnms AND(?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone ¥




