FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name .
HARGRAVE CUSTOM YACHTS, INC.,
Principal Place of Business Mailing Address YUYW~ -
1887 W STATE RD 1887 W STATERD
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
e e IEACAIHAE RN ERND RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1036983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gess gfq;:?;;ﬂonaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
D'ESPIES, KEVIN J i T
888 E. LAS OLAS MIChaEI D1C0ndma : o
720 N " 1887 West State Road 84 e
FORT LAUDERDALE, FL 33301 Ft Lauderdale, FL 33315 i

8. The above named entity submits this statement for the purposg.of ch ’iﬁg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

-~

SIGNATUR < —
Sigratwe, typed or printed name fard and Ltde if applicabla. {NOTE: Rsgisteced AQent sigratue requied when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Delets TITLE [ change 7] Additicn
NAME JOYCE, MICHAEL NAME

STREET ADDRESS [ 1887 W STATE RD 84 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33315 CITY-ST-ZIP

TILE £ pelete T [ change . [ Addition
MAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-ST-TP CITY-5T-7P

TITLE [ Delela TIMLE [Jchange [ Addilion
NAME NAME

STREETADDRESS | . o — [ STREET ADDRESS - | o — e —— - e e
CITY-ST-7P CITY-ST-2IP

TILE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TME 1 slete TIMLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP Y. ST-ZP f

mE S O Detere TmE (3 Change (3 Addition
NAME - - . .- - - . . NAME - . P - - - .a . R . -
‘STREETAPDRE%;S i ;_:"T‘C QA T L IR B R BRI B STREETADDRESSE,' B T L e AR SRl L g

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

12. .| héreby certify-that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
:Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or director
of the corperation or e trusted empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etlachrnent an address, with all other like empowered.,

SIGNATURE: 4 Wekhe, = Soyee ¢ s foc RY ¢b3NFL

SIGNATURE AND %)ﬂ mnl(éﬁ NAME OF SIGNING OFFICER OR DIRECTOR [A 7 7 Date Daytime Phone #




