FILED

o May 03,2004 8:00 am
2004 FOR RO AL REPORT MTION-. — Secretary of State

’ 05-03-2004 90758 006 ***150.00
DOCUMENT # P95000068440
1. Entity Name
HARLEY DAVIDSON OF LAKELAND, INC.
Principal Place of Businass Mailing Address -
4202 LAKELAND HILLS BLVD 4202 LAKELAND HILLS BLVD
LAKELAND, FL 33805 LAKELAND, FL 33805
e S RTRCEIT IR
Suite, Apt, #, etc. Suite, Apt. #, ete. 04262004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEiI Number Applied For
59-3338154 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei';"esq lﬁf:;“"“”
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HUFFMAN, DONALD E W
4202 LAKELAND HILLS BLVD Strest Address {P.0. Box Number is Not Acceptable)
LAKELAND;FIT"33805° ~ — - -~ 7 T CE—= = — —
City . FL l Zip Code

8. The above named entity subrits 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
the: obligations of registered agent. L

SIGNATURE
Signaiure, yped or plinted name of registeted agent and litle if applicatle. (NOTE: Registerad Agent signailfe required when reinstating) DATE
FILE NOW!I! . FEE IS $150.00 + 8. Election Gampaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trusi Fund Centribution. [0  AddedtoFees
. QFFICERS AND DIRECTORS R J ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ 1 peteta TiTLE Vice P resi de T [ Change R Addition
NAME HUFFMAN, DONALD E RAME Larmar wW. Monks de DCa
STREET ADDRESS | 104 KENILWOOD LANE steetnoiess (JBBL. SAL g g ise. | Lame
CiTY-5T-21° LAKELAND, FL 33805 Ci-5T-2IP Mulberss FLL ZS32860
e VST 7 Dalete MLE v Clchange [ Addition
NAME HUFFMAN, JANICE NAME
STREET ADDRESS | 104 KENILWOOD LANE STREET ADDRESS
CITY-ST-2IP LLAKELAND, FL 33805 CiTY-5T-2iP
TILE O3 belete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B
CiTy-sT:2IP™ - CITY-3T-2iP B
HIE [ pelete TILE ] Change [ Acdilion
NAME NAME .
STREET ADDRESS STREET ADDRESS _rh
CiTY-S1-2° CiTY-1-ZP
TIME : 3 pelete TMLE [J Change ] Addition
NAME NAME G4
STREET ADDRESS STREET ADDRESS o
GITY-51-2P Y- 5T-2IP ‘
THLE [ Delele TME [JCharge [ Addition
HAME : RAME oL :
STREET ADDRESS ) e - - STREET ADDRESS ’ '
CITY-47-2IP ’ o CITY-ST-2P

12. | haréby certify that the: information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment withf@\ addre jth all other fike empoysred, 863 - éﬂ,? - }?7/
SIGNATURE: fo Thpald E. Hilfman H-28-04
P

SIGNATUHE AND TYPED OR PRINTED NAME OF Dats i Daytme Phone #

COFFICER QR DIRECTCOR

Il



