D T T

2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION—

DOCUMENT # P03000123190

1. Entily Name

ANJARVAR ENTERPRISES, INC.

Principal Place of Business

~11742 COLLINS CREEK DRIVE
JACKSONVILLE FL 32258

Mailing Address

11742 COLLINS CREEK DRIVE
JACKSONVILLE FL 32258

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, eic.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90056 049 ***]158.75

TR

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
5‘-{2 134 886 Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired 1§ gese.gesq l.:?erjci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i — e e = e —_ Name | ———— J—— s amer e A

':%FL?%S&%{IES%HEEK DRIVE Street Address (P.O. Box Number is Mot Acceptable)

JACKSONVILLE FL 32258

City Zip Code

FL

8. The above named enlity submils this staternent for the purpose of changing its registered oftice of registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE z

Signature. typed or printed name of registered agen and litle  applicable.

(NOTE: Registared Agent signature required when rainstahing)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JBRE P [ pelete TITLE [ charge  [] Addition
NAME HARRIS, ANGIE J NAME

STREET ADDRESS {11742 COLLINS CREEK DRIVE STREET ADDRESS

UM, sT-2F | JACKSONVILLE FL 32258 CITY-ST-ZIP

TIME [ pelete TITLE [J Change  [[] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-71P CITY-ST-2IP ]

TITLE O Delete TITLE O crange ] Addition
Mme | NAME R _

STREET ADBRESS N - O f smeavopess | 0 T T T o Co

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Cnange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OIY-5T-2iP

e 3 Delete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-21P

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

w . Harris

F0Y-Ao3-FES S

SIGNATURE: %fwml”é

f SIGNING OFFICER OR DIRECTOR

o4 /0 loy

Dayhme Phone #




