2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G20162

1. Entity Name

JARR, INC.

us

Principal Place of Business

6208 RIDGE RD.
NEW PORT RICHEY FL 34668

Mailing Address
6208 RIDGE ROAD

us

PORT RICHEY FL 34568

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90048 002 ***150.00

[FURVAVEATR S

AL

il

L

B

L

5919 MAKI LANE
NEW PORT RICHEY FL 34653

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-2725910 Not Applicable
o Country éip Country 5. Certificate of Status Oesired [} $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i e e - i i e oo NamMe e e e R e e Do = e P —
FALZONE, REBECCA

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signaturs. typed of printad name of regisiared agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO (OFFICEAS AND DIRECTORS IN 11

TITLE p 1 Delete TITLE id Change ] Addition

NAME FALZONE, REBECCA . NAME FALzonE Repgece .

STREET ADDRESS {5979 MAKI LANE staeeT aooRess |77 D4 KsHIRE LRIV

ory-sT-2P  |NEW PORT RICHEY FL 34653 arv-stze  |Fort KicHey FL 54668

TITLE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

GiTY-51-71P CITY-ST-7IP

TILE 1 oetete TMTLE [J Change  [] Addition
T RAMETT=T — - —— . NAME - - - - m TT—— T T T T e — i

STREET ADDRESS STREET ADDRESS

eITY-5T-2IP CITY-ST-2P .

TITLE O pelete THLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P l CITY-ST-2P

TLE [ Deiete TITEE [ Change [T addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CATY-ST-2P

me O peete e [3Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CHTY-ST-ZP

changed, or on an attachment with an address, with all other |j

SIGNATURE: ReBecca Fazone

empowered.

2L

12. | hereby certily that the information supplied with this filing does not 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 or director
of the carparation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

\Mﬂé Wf 2-/1-04 (797)845-1834

SIGNATURE AND TYFED OR PRINTED NAME OF sybmm OFFICER OR mnscz(m / /
N

Da Daytime Prione #




