2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P98000068327

1. Entity Name

HARLEYWOOQOD CAFE OF CLEARWATER, INC.

01-14-2005 90007 041 ***150.00

Principal Place of Business

8240 ULMERTON ROAD
LARGO, FL 33771

Mailing Address

8240 ULMERTON ROAD
LARGO, FL 33771

RN

50002582

AR TRIATA

2. Principal Place of Business 3. Mailing Address
38954 U.5. Hwy. 19. N 39954 4.5. Hwy. 19 N.
Suiie. Api.#. etc. Suite. Apt.#. etc. 01042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber - Applied For
TARPoN SPRINGs , FL Takpen SPRINGS , FL 59-3525481 Not Applicable
Zip Country Zip Ceuntry i , '$8.75 Additionat
1y 637 U.S.A. 3Ye 8? H.S-A' . §. Cerlificate of Status Desired (W] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name

ARNESON, ERIC K
8240 ULMERTON ROAD

ERIC K. ARNESON

Street Address (P.Q. Box Number is Not Acceplable)

LARGO, FL 33771

954

u.s. Hwy. /19 A

Y g RPoN SPRING S

FL[3%289

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

//h /05"'

Sipnata, typec of printed name of regrslerad agent anda g 1l applicatle,

(NOTE: Registonaad Agenl signalure roguirad whan reinstaling)

OATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE vP [ petste TIMLE O change [ Addition
NAME ARNESON, ERIC K NAME

SYREET ADDRESS | 2773 JARVIS CIR, STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL 34683 CITY-57-2IP

TITLE ] Cetete Wine [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TIMLE [JChange  [] Addition
NAME NAME

STREETADDRESS [ ™= =~ - - e STREETADDRESS | — = = - T = —_- -

CITY-$1-2IP CITY-ST-2P

TME ] Delete TILE O Charge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$1-2P chY-ST-2IP

TILE O pelete TIILE [ change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-7P

TITLE O Delete TINE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$I-ZIP CITy-ST-2IP

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that rp
e ampowered 10 execute this reporf as ragtigd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
nt with ap addrass, with all olher like empowereq,

of the corporation or the rece)
changed, or on an attach,

SIGNATURE:

does not qualify far the exemption stated in Section 119, 07$3)[|) Florida Statutes. | further certify that the information
sigature shall hava the same legal e

fact as if made under cath; that | am an officer or direcior

'/l\,l

PED OR PRINTED NAME OF SIGNING OFFICER OR HAECTOR

S

Dayuma Phona #

[ T A




