2005 FOR PROFIT CORPORATION
—_ ANNUAL REPORT (AR)

DOCUM ENT # Pe3000028142

FILED

1. Entity Name Feb 22, 2005 08:00 AM
HARGREAVES, INC. I Secretary of State
Principal Place of Business ~ - ‘Ma{nng Add;es;' =
P.O. BOX 1783 L P.O. BOX 1783
ORMOND BEACH FL 32175 CRMOND BEACH FL 32175
o= ————— | [\
Suite, Apt. #, els. SR Suite, Apt #, atc, ) l - A 1st MODRE CR2EO34 (10/04)
City & State = ' " Ciwisoe N ] 4. FEI Namber Jppiied For_
- . ) . ; 59_"_3218330 Not Applicable
@ County p [ Country 5. Certificate of Status Desired ml ?i'gigfg'ona]
6. Name and-,;«dd;qsn of ém-nagislered Agent B , 7. Name and Address of New Ragisterad Agent
’ Name
[:I"OABHgEREﬁ\}{SEUSﬂAJ%QDBS DRIVE StreetAddress (P.C. Box Nua-'nber is i*:lcxt Acceptable} . =
OBMOND BY THE SEA : et '
ORMOND BEACH FL 32176 o
: City : FL ! Zip Code

8, The above named entity submits this statement for the purposs of changing its registered office or registaied agent, or oth, in the State of Florida | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE = - 5 Cel i .
Signalura. typed ¢ printed nama of registarad agent and tile { apphcabl L NOTE. Repsisiad Agent signalue requireg whan renstaing) P DATE
e R L= L - T -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Flonoar

9. Election Campaign Financing  $6.00 mMay e
Trust Fund Contribution. [ Added to Fees

10, , - 3 N K ADDITIONS/CHANGES TD OFEICERS AND DIRECTORS IN 11

ik _]P ] Detete Hite [Jchange [ Additien
N HARGREAVES, J. BRIAN NAME LOOOND2334 11

sTRECT ADDAESS. | 108 PENINSULA WINDS DR. STREF) ADDRESS b2eze/ To-80044~005 150,40
cry-sT-2F {ORMOND BY THE SEA FL 32178 . - o Rutesiae . )

(413 VP o ) ) Deiete HiLE [Jchange [ Addition
(s HARGREAVES, NiCHOLAS P NAME

SIREET ADDRESS | 108 PENINSULA WINDS OR. STRELY ALDRESS

Giv-§T.2F | ORMOND BY THE SEA FI. 32176 Y R e s
JTi{EA 3 . O petete UL [J ohange [ Addition
NAME HARGREAVES, CARQL. HAME

SIRELT ADDRESS | 108 PENINSULA WINDS DRIVE SIRLE T ADORESS

iy S50 | ORMOND BY SEA FL 32176 ] . o N wirstoar L i
une O Dalele WIE D) change [T Addition
HAME HAME

STREET ADDRESS SIREET ADDFESS

CI3y.S1-2IP L .y . CiTY-SE-ZiP . . L
Ting [ Delete WiLE Y ohange [ Addition
FLAME HANE

STREET ADDRESS STREET ADDRESS

STy -ST- 2P i e _. . Qs . s -
MIE [T Detete m [Cchange [ Agdition
NAME NAMT

STREET ADDRESS STREET ADDAESS

{1y ST-7IP o Qs ap ) L

12, | hereby certdy that the
indicated on this repor

of the corparation or theecdhdi or trustes empowered to execute this report as required by Chaptar 607, Flotida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachivg ith an address, with al er jike empowarad.
\ &V\{/W(/\/\. /586
SIGNATURE: ‘ g T B WARGRENES  af isfoS 40 ]- 3,%

L SGNAYRE AND TVPED OR PAINTED NAME OF SGHRING OF HCER R DIRECTOR | Daytene Phone &

mmation supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
o Sniemental report is tue and accurate apd that my signature shall have the same legai effect as if made under cath; that | am ar officer or director
g I




