2004 FOR PROFIT CORPORATION

ANNUAL REPORT

[ DOCUMENT # P98000044777

1. Enlity Narme

HARLEY PAIUTE'S, INC.

Principal Place of Business

1269 COUNTY ROAD 309, HC 2, BOX 455
CRESCENT CITY, FL 32112

Mailing Address

1269 COUNTY ROAD 309, HC 2, BOX 455
CRESCENT CITY, FL 32112

2. Principal Place of Business 3. Mailing Atidress

Suite, Apl 4. 8lc. < . Suite, Apt. #, elc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90024 031 ***150.00

g0

IR

12004

Chg-P CR2E034 {10/03)

City & Stale City & State

4. FEI Number

58-2369019

Apptied For
Not Applicatie

ASBURY, JAY D
234 N. SUMMIT ST.
CRESCENT CITY, FL 32112

Zi Countiy i Counir - ' o
. SIS st A _—-.—P.,—v— - — s — -] B..Cestificale of-Status Desired ———y =}~ —~$.8'7—5 Additioral __
Fea Hequited "y
6. Name and Address of Current Regisiered Ageni 7. Name and Addrass of New Reglstered Agent
Name

Streat Address (PO FBox Number is Not Accepiable)

City

Zip Code

FL | °

Lhe ubligaiions of regislered agent.

8. The abave ramed enlity st:bmits 1is stalement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am famitiar With, 4né accept

SIGNATURE .
Signalurg, ypedt or priited nmne of registersd wgad sd B §Fappicaby {MOTE: Pegistated Agel sigiature recmiied when runelating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing —_— $5.00 may'Be -
After May 1, 2004 Fee will be $550.00 Truat Fund Contribution. [0 AddedtoFees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS iN 11
e D 3 Defete THLE v O thangs [ Adaition
NAME HAYES, EDWARD L Natef: .
STREET ADDRESS | 600 SOUTH 301 SIREET ADDRESS | -
civ-si-p | DILLON, SC 29536 GTY- 5621 _5 - €
Tme ot O vetete L £ . O crange £ Aadtion
NAME HAYES, HELEN NAME '
STREET ADLAESS | 600 SOUTH 301 STREET ADLRESS .
trv-si-2¢ | DILLON, SC 29536 i GTY-S7-2F \S R’ ™ ) 0 )

ime T DV ey 7T T == U T g ] Aftion
NAME MOODY, HARRY G JR NAME *
STAEET AUCRESS | HC 2, BOX 455 STREET AUDAEES >
Cily-51-2 CRESCENT CITY, FL 32112 P CpY- 1A

|_
e o0s . W te THLE [TIchange ] Addition
NAME RAYMOND, SHARON HAME \ . o
STREET ADDRFSS | HC 2, BOX 455 STACET ANDRISS r?
GTY-ST-2F CRESCENT CITY, FL 32112 GY-S1-2F
MiE {7 Dafete mig [ change [ Addition
MAME HAME
STREE! AUDIVEES STREET ADDRESS
GiFY. 5T-2IP CRY-ST-2IF
{13 {7 Delete e [JChange 7] Addition
NAME FAME
STREET ADIRESS SIRLEF ADDBESS
CHTY-ST-2P } CiY-ST-21P

12. | herehy carlity that the information supplisd with this filin

&nanged, or on an altachment with an address. with ali other like empowered.

SIGNATURE:

deas nol gualily for the exemption stalad in Section 119.67(3)(4), Florida Statutes. 1 furthar cerify tha! the information
indicated on this report o stppternental report is tue and accurate and thal ny signature shall have the samo legal elfect ag il made under path; thai § am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or 8lock 11




