2004 FOR PROFIT CORPORATION

——2NUAL REPORT {(AR) ) FILED

DOCUMENT # P98000057920 Feb 07, 2004 08:00 AM
1. Entity Nome Secretary of State
HARLEY'S PLACE, INC.
Principal Place of Business L Maliling Address
175 E. IRLO BRONSON HWY 175 E. IRLO BRONSON HWY -
ST. CLOUD FL 34763 ST. CLOUD FL 247869
Suite, Apt. #, etc. Suile, Apt #, gic. MOORE CR2ED34 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
. 58-3520761 Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired O ggegesq L.:’;Egi;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
I;OA‘IZE.II_JEI\%] SB ?\%BE?\]TJ% Strest Address (P.0O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
Cily FL | Zp Code

8. The above named entity submits this stalement for the purpose of changing s registered office or ragistered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligatons of registered agent. .

SIGNATURE L
Signature typed oF printea name of registered agont and tlie f apphkcable (NDTE. Regstarea Agent sgnatute reqaired whan reinstating} DATE !
e L CEMC O — = _— —=
AftFulf N?V;Oélq ';EE 'S"t' sgs?jgﬂu e %. Election Campalgn Financing $5.00 May Be
er May 3, ee will e vl C Trust Fund Contribution. a Added to Fees

Make Check Payable ic Florida Department of Staige_'

10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11

THLE P O oelete THLE [ Change 3 Addition
NAME HAZLETT, BARBARA NAME

STREET ADORESS (301 ILLINOIS AVE. STREET ADDRESS

CiTY-ST-2iP ST. CLOUD FL 34769 CITY- ST- 2Ip

TILE [ Detete HILE HOOTON-9a TS [ Change 3 Addition
NAVE HAME 32/09/04-80023-016 150,00

STREET ADDRESS STREET AGDRESS

CHTY-ST-2P CITY -5T-21P )
TILE [ petete TILE {J Change ] Acdition
HAME NAME

STREET ADDRESS - || STREET ADDRESS

CITY-ST-ZP CITY- §1- 2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

GATY-ST- 7P : CITY-ST-ZP

TITLE [ belete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P GITY-ST-2IP

TnE [ Delete TTE (3 Change [ Addilion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiar: or the receiver or frustee empowered (o execute this repor as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 _
changed, or on an attachment with an address, with all other ke empowerad. . -

SIGNATURE: }ﬁwméw«—//%,@éa‘ BARBAKE MRzl £TT J/3aled s p-P82-H4

SIGNATURE AND TYPED OR PRWB NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




