2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - s FILED

DOCUMENT # P02000019130 Feb 23, 2004 08:00 AM
1. £ty Name Secretary of State
T. HARGROVE SITE PREPARATION, INC,
Principal Place of Business Mailing Address
608 SE SANTA BARBARA PL 608 SE SANTA BARBARA PL
CAPE CORAL FL 33880 CAPE CORAL FL 33330
TR s ||| [N
Suite, Apl. #, ete, — Suite, Apt #, etc. MOORE CR2E034 (11/03)
Ty & State City & State 4. FEI Numer ' Applied For
01-0600897 Not Applicable
Fo Country Zip Country ' . 8.75 Addit
e v 5, Cerhﬁc_aié of Status Desired O ?ee Rt ";‘[:dt'é"é’
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
. . e e a- — = Name
HARGROVE, TOM -

608 SE SANTA BARBARA PL ' Street Address {P.Q, Box Number is Not Acceptabie)
CAPE CORAL FL 33990 - —=

City FL Z_lp Codé

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farnilar with, and accept
the cbhigatans of registered agent.

SIGNATURE . : . e . e
Signature. Wypad o prnted name of egstered agem and tile ¥ apphaable {MOTE Pegsiares Agent spnanas roquired when ieinstating) m_ﬁi
FILE NOW!! FEE IS $150.00 . ... . _ ‘ . .
i T 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe? will be $55000 . AN Trust Fund Contributian. | Added to Fees
Make Check Payable to Florida Department of State -
10. “BFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
TIVLE DPST 3 pelete TILE O Change 1 Addition
NAME HARGROVE, TOM HAME LnoOn00EZ8 7o
STREET ADDRESS | 608 SE SANTA BARBARA PL STREET ADDRESS H2/23/04-80131-011 150,00
GIrY-sT- 2P CAPE CORAL FL 33380 ] ) LI -7, 20 ‘ o
TLE [ Detete TRE O Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
BITY-ST-21P - ery-ST- 218 i _ L
TME - [ Detete TRLE O Change [ Addition
NAME NAME
STREEY ADERESS STRECT ADDRESS
CITY-51- 7P - - jomvstaze o
TITLE [ Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS”
CiTY-§T- 2P o CITY-ST- 2IP . L B
TITEE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-21P o CiTy-87-2P ) o .
TITLE [ oelete MLE [ Change 3 Additian
NAME HAME
STREFT ADDRESS STREET ADDRES3
CITY-S7-2P CITY-ST-2IP o

12. | hercby ceutify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporatian or the recelver oF trustee empowersd to execiute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachiment with an address, with all ather like empowered.

—

SIGNATURE: i (4.3 ~fala 15

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNIRG GFFICER GR DIRECTOR Date Dayume Phona #




