2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED
Mar 14, 2005 8:00 am

DOCUMENT # G20162 e Secretary of State
1. Entiy Name 03-14-2005 90088 007 ***150.00
JARR, INC.

Principal Place of Business

6208 RIDGE RD.
HEW PORT RICHEY FL-34668

Mailing Address

6208 RIDGE ROAD
PgRT RICHEY FL 34668
U

2. Principal Place of Business

3. Mailing Address

.

il

Suite, Apt. #, etc,

Suite, Apt, #, etc.

A

" 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2725910 Not Applicable
Zip Country Zip Country

5. Certificate of Status Destred

0 $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FALZONE, REBECCA
5919 MAKI LANE
NEW PORT RICHEY FL 34653

e T zoNE ANEBECCA

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

7134 OdxsHipe [LE

ST I<tcHEY

FL | 35248

8. The above named entity submits this statement for the purpose of changing its registered office or regist'ered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sgnature, lyped of prnied nama of regrstéred agani and Lite if appliceble

{NOTE Regrsierad Agent signature reguited whan rainslaling)

DATE

bl to Florid

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

8

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ] pelete TInE [ change [T Addition
NAME FALZONE, REBECCA _NAME

STREET ADDRESS | 7134 QAKSHIRE DR STREET ADDRESS
_ony-51-2P PORT RICHEY FL 34668 CITY-ST-2IP

JITLE O elete TTNE (] Changs [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ony-si-aip CITY-S1-2P

TITLE O Delete THLE {dchange ] Addition
NAME - - RAME ) - - . -
SIREET ADDRESS STREET ADDRESS

CHY-ST-7IP Ity -ST-2IF

UL O Delete TIILE [ Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LIry-s1-2ip CITy-S1- 2P

TNLE O Delete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -S1-2IP CITY-S1- 2P

TInLE [J Detete TITLE O change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ClTY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian 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 corporation or the,
changed, or on an at};

SIGNATUR

eiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, with all other like empowerad.

’ 2-24.05
He, W Hegeeeq anoué?msswc-w (721845 -/ 334

SIQNATURE uﬁm’so o%m}rsuhms OF SIGNING OFFICER OR DIRECTOR 7

Dale

Daytrne Phona #




