2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004, 08:00 AM

DOCUMENT # P96000057394

1. Entity Name
HARRELL GROVES, INC.

Secretary of State

Principal Placa of Business o Méiling Addresél
3225 5 MACDILL AVE 3225 S MACDILL AVE
STE 129-255 STE 129-255

TAMPA, FL 33629 TAMPA, FL 33629

PR g i S T A i A

DO NOT WRITE IN THIS SPACE

H
4
H

LAWK TN A

03182004  No Chg-P CR2E034 {(10/03)

4. FE! Number Appliad For
59-3387353 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

6. Name and Address of Current Registored Agent

HARRELL, CECIL
3225 S MACDILL AVE
STE 129-255

TAMPA, FL 33629

Fes Reqjulred

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered alfice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept _

the chligations of registered agant.

SIGNATURE.

Signakwe. lyped or printed name of registared agent and title if applicakle

(MOTE, Regislered Agent signature required when reinstating}

DATE

9. Election Campaign Financing

¥
FILE NOWI! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Feas

OBOneOIESI
. ot L

a0

10, OFF ICERS AND DIRECTORS 1

PSTD

HARRELL, CECILS

3225 8 MACDILL AVE STE 129-253
TAMPA, FL. 33629

HILE

NAME

STREET ADDRESS
Ciry- §t-2iP

v

MILLER, GAYLE

3225 8 MACDILL AVE STE 128-255
TAMPA, FL 33629

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TImLE

NAME

STREET ADDRESS
CRY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TNE

NANE

STREET ADDRESS
CITY-S7-2P

TRE

NAME

STREET ADDRESS
CiTY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cenilﬁ‘lhai the information supplied with this filing does not qualify for the exemption slated in Section 1 19.0?{'5!)(0, Florida Statutes. | further certify thal the informafior
|

indicated on ¢

s report or supplemental report is true and accurate and that my signature shall have tha same legal e

act as if made under cath; that [ am an officer or director |

of the carporation or the receiver or trustae empowered to execute this raport as required by Chaptar 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 7F

changed, or on an attachment with an address, with all otf;er like empawered.

SIGNATURE: ZMMA M en, 3/9%:/
SIGNATURE D CR PRINTED NAME OF Sl G OFFICER CR DIRECTOR { Dalg Baytime Phona ¥




