FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

PSHSNBQA ENT # P97000084585 04-18-2005 90334 016 ***150.00
J.B. HARGRAVE CORPORATION
Frincipal Place of Business Maiting Address
1887 W. STATE RD 84 1887 W. STATE RD 84 . b uﬂ 3 81 35
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
e S RN GERRRRER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Cng-P CR2EO034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0864653 Not Applicabla
Zp “Couniry ap Country 5. Cenificate of Stalus Desirad O ?g%gqﬁf:;ﬁmﬂr'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' vV - . . . |
836 EAST LAS OLAS #720 _ Michael DiCondina :
FORT LAUDERDALE, FL. 33301 = 1887 West State Road 84 o]
| Ft Lauderdale, FL 33315 _—

Slgnature, typed or printsd nama of rey red agent and Utis it appicatis. (MNOTE: Ragistarad Agant signature raquired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will ke $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete me ClChange [ Addilion
MAME JOYCE, MICHAEL NAME
STREET ADDRESS | 1887 STATE RD. 84 STREET ADDRESS
vy -51-21P FORT LAUDERDALE, FL 33315 CITY-81-21P
HILE 1 Delete TIE 3 Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIY-S1-21P CIyY-§T-2P
TmE . P TMLE ) O change- 7 Addition | _
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-2F
ME [ pelete mE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-St- 4P
TITLE O pelete TILE [ Change [ Addition
HAME NAME ’ -
STREET ADDF.ES’VS‘ ) Ll . - . STREET ADDRESS
cry-S1-ap . CIY-ST-2UP
R N I = T T T s 1w ST L
NAME NAME
| SRETADORESS | L.t s + oo+ oo - N OSHEETADORESS | - 0 o - o e -, - %0
- [ - = MU A . .
T Rr CITY-5T-2P LA b

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or 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 ar director
of the corporation or the receiverohrusiee gmpowerad 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attach g

/
SIG NATU R E : Dy HAME OF SIGNING GFFICER OR Dlﬂg;”{\cg Ll(/(gl/og Wﬁ/ %D‘Y‘i P::‘J'f"i




