2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028142 Feb 23, 2004 08:00 AM
1. Enby Name Secretary of State
HARGREAVES, INC. -
Principal Place of Business ' VMajiii-wig Ad.dres.s —
P.O. BOX 1793 P.O. BOX 1793 )
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175
T R
» - . .
SUiL@, Apt. #, gtc. Suite, Apl. #, etc. . MOORE CR2E034 {1 1/03) -
T & State City & Stale ' 4. FEI Numier TApplied For
e 59'32 18330 ) Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired 0O ?ese.g?q lﬁf:ciiﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent h‘
Name
T&Rggﬁﬁﬂ\g%‘,ﬁ:%ﬁDBS DRIVE Street Address (P.O. Box Number s Not.Acceptab?e)
ORMOND BY THE SEA — .
ORMOND BEACH FL 321786 ) L L _
City FL ; Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE " . . - - : . ]
S«gralurs, typed or prnted namae of regstared agant and tlla | appicable. (NOTE Registered Agent signature raquired when reinstating) DATE
Mt p 0t
FILE NOW!! FEE ’? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will b_g_$5_5 DOD W Trust Fund Conirbution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN I
TILE P [ Delete TILE [ change  [J Additien
NAME HARGREAVES, J. BRIAN NAME - - .
! I i .
STREET AODRESS | 108 PENINSULA WINDS DR. STRECT ADDRESS - gdﬂﬂﬂﬁﬂbi (83 o
CY-SIZP  |ORMOND BY THE SEAFL 32176 _ -7 2/23/04-80038-011 150.00
TILE VP 3 pelete TmE [Tl Change (3 Addition
NAME HARGREAVES, NICHOLAS P NAME
STREETADDRESS {108 PENINSULA WINDS DR. STREET ADDRESS
CiTY-SY- 2P QRMOND BY THE SEA FL 32176 . . L CATY-SE- 1P ] o
TITLE S O pelete e [JChange [ Aduition
NAME HARGREAVES, CAROL NAME
STREET ADDRESS | 108 PENINSULA WINDS DRIVE STRELT ADDRESS
cry-sT-2P | ORMOND BY SEA FL 32178 o _J cmv-stae . S
TILE 7 Deiele T T Change £ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Giy -ST-2P CITY-ST-7P ) .
e [ oelete e 1 Change ] Additlion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - _ CHY-S7-2IP ) o
TE ] Datete e [JChange [ Addition
NAME NAME
STRELT ADDRESS @ STREET ADDRESS
CITY-§T-28° CilY-ST- 2P

12. [ hereby certify that {he i ation supplied with this ﬁling does nat qualify for the exemption stated in Section ‘119.07%3}0). Florida Statutes. | further cettify that the Information
indicated on this repory sugplemental report is true and accurate and tha: my signature shal! have the same legal effect as if made under oath; thal | am an officer or director
eceleer or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11§

: with an address, with all other like empowered.

4 &W . = ,\\\-“"‘L\CN&‘ (-%%‘GD \J(.Ll‘\‘ S&qu

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytme Phane ¥




