» + ~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P99000097542
ir;\%“ggﬁni;e COAST HARLEY-DAVIDSON OF STUART,

Secretary of State

; (05-03-2005 90169 041 ***150.00

Do

Principal Place of Busingss

200 BUSINESS PARK CIRCLE
SUITE 101
ST. AUGUSTINE, FL 32095

Mailing Address

SUITE 101

200 BUSINESS PARK CIRCLE
ST. AUGUSTINE, FL 32095

[ AT R

2. Principal Place of Business

¥967 JE FEDERAL HwY

3. Mailing Address

1 SouTH CHuACH S7TLEET]

A

Suite, Apt. #. eic. Suite, Apt. #, etc.

HATHAWAY, RICHARD

04272005 Chg-P CR2E034 {10703}
Clo FRANK ORCANDO
City & State City & State 4. FEF Number Applied For
STuART FL HAZLETOAN. PA 59-3610255 yp—

Zip 7 Country Zip Counlry - _ $8.75 additiona

3 "??7 .. /?0? 0/ U.i 5. Cerlificate of Status Desired O Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK P 0RLANDD

50 A1A NORTH Street Address (P.O. Box Number is Not Accaplable)
SUITE 102
PONTE VEDRA BEACH, FL 32082 [197/ DPoRY CoulT
Ci Zip Cod
Y NAPLES FL | *°fs00

purpose of | a | ging its registered offica or registerad agent, or both, iryate of Floriga. | am familiar with, ana accept

A v/ 30/

7

0 Agent Signalve requined when renstatng) 0ATE

9, EIeM Campaign Financing

FILE NOW!l! FEE IS $150.00 gn Fi $5.00 wmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete ILE ] Change [ Addition
NAME LABAR, JAMES C NAME
SIREET ADDRESS | 200 BUSINESS PARK CIRCLE, SUITE 101 SIREET ADDRESS
CIFY-ST-2P ST. AUGUSTINE, FL 32095 CiTY-ST-2P
TITLE PS T Delete TTLE [Jchange [T Acdition
NAME LABAR, JAMES C NAME
SIREETADDRESS | 200 BUSINESS PARK CIRCLE, SUITE 101 STREE | ADORESS
GITY-5T-21P ST. AUGUSTINE, FLL 32095 CITY-ST-27
TNLE [ Delete THLE [ Change  [(3 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-21p Ciry-§1-2P
1MLE 7 Detete TifLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TmE 73 Detele TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TLE [ Deiate MITLE [J Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-31-2IP

12. | hereby certify that tha information su
indicated on this report or supplems
of the corporation or the receiys

e
changed, or on an attachaenit y
SIGNAT 1‘ y

this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
£ accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
S d {0 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.

ok P Ocorso

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER CR IRECTOR

)/f/:ﬁ /z i $70-YSe 203

Date Daytime Phona #




