2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014552 Apl‘ 13, 2005 08:00 AM
3. Entiy Name Secretary of State
HARLEY SHIPBUILDING CORPCRATION
Principal Place of Business o - Mai'{iﬁg Address i
300 5. FIRST AVE.Q 300 S. FIRST AVE.Q
BARTOW FL 33830 BARTOW FL 33830
T S IR NI
Suite, Apt. 4, etc, ; ' T suite, Apt #elc. 15t MOORE CR2E034 (10/04)
City & State — — City & State | 4. FE Number 55-350568 8 l7 Si?.:i:‘:s{ihl;
Zip Country Zip ? Country 5. Certificate of Status Desired O ?3;;? q?;i‘ﬁ“““a!
6. Name and Address of Current Registered Agent ) ) 7. Name and Addrass of New Reglsterad Agent
' S Name T
géDﬁgE;iR%?VXGE%D Streat Address (P.O. Box Number is Not Acceptabie) B
BARTOW FL 33830 = -
Tcny FL 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 Fiorida. | am famifiar with, and dccey
the chdigalions ¢f regisiered agent. - - .

SIGNATURE - .
Swgnatute, typed of prinled name of regisiarad agent and tile f epplicabk (MOTE Regiilared Agent signature equred when minstating) DATE
|[ PR AR o af AU OF- e a A -
FILE NOWW! FEE l§ $150.00 4, Election Campaign Financing  $5.00 May B-

After May 1, 2005 Fe.? Will Be $550.60 Trust Fund Congribution.  [J  Added 1o Fees
Make Check Payable 1o Florida Departiment of State
10. ' OFFICERS AND DIRECTORS 11. ADOMONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
i PC 1 Delete e LOOORNE02IR2 O Change [ Addd
HAME HARLEY, HOWARD D HAME 4/13/05-A0105-

3 105-019 150.00

STREFT ABDRESS | 685 E PEARL ST SIREET ANDRFSY, 0471
CIY-ST- 2 BARTOW FL 33830 Y ST P
TTLE ' ) T Detete ik ] Change
NAME NAME
CYRFET ADDRESS STRLET ADDRESS
Gy -51-5p iv-51-2P
niLe o [ Datete N Rt Jchange  [Jas
HNANE FAME
SEREET ARDRESS SIEEETADDRESS
CIFY-51- 2P ore-St-ap
e o - T efete Tl ' Flohange [1r 7
NAME r NAME
STRIET ADDRESS STREE T ADDRESS
Ciy-St-1¢ Ly -5 4P
fne - - 7 Delete Y e ) Cictange  [Jmic
HAME ﬁ MANE
SIREET AODRESS SIREF T AODHESS
CIY-St 1P LY ST- 7P
ice o T 3 Detste e o ' DOcange e
NAtAE ) AN
SIREEY ADPRESS ) SiREET ADDRESS
CITY-SF AP . : ENYSI 0P

12, | hereby certify that the information supplied Willt this filing does not qualify for the exemption stated In Section 1 19.07;{3)(?). Florida Statutes 1 further ceriify that the informasies
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same (egal effect as if made under cath; that | am an offiger or dire.
of the corporatian ar the receiver or trustee empowered 10 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bioek 10 or Block 1
changed, of on an attachment with an address, with all other like empowered.

el 0 & _ 63 szg_mﬁfsoa

s



