2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000084585

1. Entity Name

J.B. HARGRAVE CORPORATION

Principal Place of Business

1687 W. STATE RD 84
FORT LAUDERDALE, FL. 33315

Mailing Address

1887 W. STATE RD 84
FORT LAUDERDALE, FL 33315 |

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2004 8:00 am

Secretary of State

03-19-2004 90056 013 ***150.00

34032788

ARG ARG DB

02122004 Chg-P CR2E034 {10/03)
Cily & State City & State 4, FE[ Number Applied For
~e5-eraepe— 05-0864653 o none
Zi Count i iti
e euntry a0 Gouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent
Name

D'ESPIES, KEVIN J
888 EAST LAS OLAS #720
FORT LAUDERDALE, FL 33301

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typad or printeg mame of registerad agent and title if applicable.

(NOTE: Registerea Agent gignature raquired when reinstating) DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas : -

10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Delete TILE O Change [ Addition
NAME JOYCE, MICHAEL . NAME

STREET ADDRESS | 1887 STATE RD. 84 STREET ADCRESS

CITY-S7-2IP FORT LAUDERDALE, FL 33315 CITY-57-2iP

TTLE 2 Delete TINE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-§T-21P

TITLE I oetete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-ZIP

THALE O paiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-§T-7IP

TILE 7 peleee TITLE ] Change [ Addition
NAME ' NAME

STREET ADDRESS = STHEET ADDRESS

CITY-5T-2P CIY-ST-7IP

TITLE 7 Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not guaiify for the exemption stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporanon or the receiver g

addresy

SIGNATURE:

SIGNATURE AND TYPED LR RINT

A,

NAME OF SIGNING OFFICER OR DIRECTOR

Nstee eppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other llke empgwered.

SIS

ylime Phang #

1Y, 7,




