* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

 DOCUMENT # K08280 Apr 29,2005 08:00 AM
1. Entity N
myTeme Secretary of State

JARIS CORPORATION
Principal Place af Businass =__ — M_é?mhng Address -
152 MILLER DRIVE : ' 13:". MILLER DAIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us

Sute, Apt e T | Suils Apt ke, 15t MOORE CR2E034 (10/04)

City & State —_— - City & Siate 4, FEl Number Applied For

65-0032087 Mot Applicatle
Zip Country Zp Country 5, Certificate of Status Desirad | ffe gfqﬁfﬁ;"""a"
6. Name and Address of Currant Regfstered Agem 7. Name and Address of New Registersd Agent
- - . . Name )

STAHL, JOHN R.
152 MILLER DRIVE
WINTER HAVEN FL 33884

Street Address (P Q. Box Nutmber is Not Acceptable)

City = FL Zip Code

8. Tha above named enlity stibmits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am famillar with, and aceept

the chiligations of registered agent.

SIGNATURE

Sigralre, wpeddmlad nama of réghierod agam and Tile it apprcabla

FILE NOWIY FEE
After May 1, 2005 Foo Will Be SSSO.BD
Make Check Payable to Florida Department of State

(NCTE Regisiarad Agant sigriiture raguired whon rairsfarig) - DTE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cantribution.  [J]  Added to Fees

10, - OFFICEF\’S AND DIRECTORS 11, ADD]TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTS - LT Detete Tk ' H qr};}jﬁ,?,l’-‘% [ Chart%(,j ]%Addmon
HAME STAHL, JOHN R. NAME (iP5 “t..gu

SYRFLTADDRESS | 152 MILLER DRIVE STREET ADDRESS

City.S1-2iP WINTER HAVEN FL 33884 CIY-ST-2¢

TLE ' o : N - [ Detete HTLE T C3change [T Addition
NAME NAME

STREET ADDRESS STRCET ADDRCSS

oiTy-S1-29 CIvY. ST 28

U 7 Deiete PILE O change ] Addition
NAME HANE

SIREFT ADDRESS SIREET ADDRESS

oiTY-51. 70 CITy-§1-2F

THHLE = = 3 Detete TmiE ) ) " ichange [ Adaw
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CiTy-S1. 2P

iing - -~ 3 neele T - ' O] Crange L
NAME NAME

STREET AUDAESS STRELT ADDAESS

CiTY-61- 110 CilY-57- 2P

HiLE ) o - [ pelate me o S ' [l change  [Jasu
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CilY. S1- 2P Y51 7

12. ) hereby cartify thafTfa information suppl{ed with this filing does nok qoalify for the exemption stated in Section { 18.07(3)(7}, Florida Statutes. | further certify that the informatios:

indicated on this report oL sapp
of the corporation or
changed, ov an an ai

SIGNATURE:

achment

gmental report Is true and accurate and that my signature shall have the same legal effect as if nade under oath; that 1 am an officer or direct:
g receiveror rustee empoweredAa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
h an address with 1her lixe ampowerad.

= T

- /'// Towim R Srane_ _dfagfos~  (¥e3) Bixg-087?
fammm—: AND rm:i}' oer!mrzo NAKE OF SIGNING OFFICER OR DIRECTOR A B Dayfne Phond ¥ -
= - - - - g



