i

2006 FOR/PROFIT COtRPORATK)N FILED

ANNUAL REPORT (AR) Feb 14,2006 08:00 AM

1ne voligabons of regisiered agent.

0 )
DOCUMENT PO3000028142 Secretary Of State
1. Entty Name
HARGREAVES, INC. B
!
Principal Place of Business) . - . Mailing A idress
P.0. HOX 1783 | P.0. BOX 1793 ' '
CAMOND BEACH FL 32175 ORM BEACH FL 32175
| 7 R
2. Pnncipal Place of Eusinésg 3. Mailing Tddress
t
Sulte, Apl. 4, etc. ; Suite, Abl. #, elc. 15t MOORE CRZEG32 {10/05)
i ]
City & Siate Cuy & Stae 4. FE| Numbaer Appied Far
' E 59-3218330 Nat Applicable
zZp Country Tip E Cauniry 5. Cerfifica of Status Desirod 0 ?ig;&q 3?:;&00&(
[ T 6. Name and Address of Gurrent Registered A?enl 7. Name and Address of New Registered Agent
i ’ Name )
’{]O‘ABRSEPE{?\JVS%SL’; %ﬁgDBS DH]VE Strest Address (P.O, Box Number is Nol Acceplable)
ORMOND BY THE SEA
ORMOND BEACH FL 32176 N
$ City FL ‘ Zip Code
8. The above named entity ;submiis this staterment for the purpose Tf changing its registared affice or registered agent, or both, in the State of Florida. | amn familiar with, and accept

SIGNATURE j .
SGNALE. DN ONBINICT NITTE OF FEgisteed agent ana e it apphcabld {NOTE Regstored Agent 3 W g} ORTE
!

T R T T T W e
" FILE NOW!N FEE IS $150,00

9. Election Campaign Financing $5.00 May 2o

E
. After May 1, 2006 Fea W &5 . Bl
Make Check Pa:\(;gl;te tq, g‘:;dg{} _r%_(\efq @%H t Trust Fund Contribution. {1 Added 1o Fees
14. ] OFFCERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TIRLE P Deiete e N [ Change [ Adgition
NAME HARGREAVES, J. BRIAN NAE UOO004341 57
STAEE) ADBRESS | 108 PENINSULA WINDS DR STRLSS ADDFESS 02/24/06-80045-006 150,00
cry-si-e DRMOND BY THE SEA FL 32176 GITY-57-27
TIMLE VP l Delele TE O ctange [ Addition
§ MWE HARGREAVES, NICHOLAS P ' A
STREET AUDRESS | 108 PENINSULA WINDS TR, SIREET ADORESS
am-5-2F | ORMOND BY THE SEA FL 32176 [ o-sT-2p
nng s ; . e e e - P Seiets TILE 3 Crange T Aodition
HANE HAHGHEAVQS. CARCL HNAME
STHEET ADDRESS | 108 PENINSULA WINDS DRIVE STRLET ADCRESS
oIv-ST-TF  {ORMOND BY SEA FL 32176 { CoY-51-2F _
TaLE Deleie TILE O Change [ Addition
NAME HAME
STREET ADBRESS STREET ATDRESS
GIY-8i-or 1:] CiTy-51- 219
MLE Delete TILE [3 Chargs  {T] Addition
haME MAME
STREET ADORESS STREET ADORESS
GiTy-§1-2e CIFY-ST-2F
BILE Oerete e QO cChage [T additan
NAMC NaME
STRECT ADDRESS - STRELET ADDRESS
CHY-51-7% [\(\ CIvY-87-27
12. | nereby cestify $al the [pfimanon suppked with this Tiling dees not guality far the exemations contained in Section 118, Florida Statules. | jurther cerlily that the information
indicated on this fgport §r sypplemental repoern is true and accurate and that my signature shall ava the same legal etfact as i mads under cath; that | am an officer or director
of the corparation 8 the redkivel of trustee empowerad to exetuls this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Block 11
it changea, ar gn an ith an address, with afl oiherfﬁke empowered.
SICNATILIOE . L e naAin dalal, eacdLi . < Aal.




