2004 FOR PROFIT CORPORATION
-~ > ANNUAL REPORT (AR)

FILED

DOCUMENT # G32171

1. Entity Name

JARVIS WOOD, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

452 SUMMIT CHASE DR
VALRICO FL 33594

Mailng Addresé

452 SUMMIT CHASE DR
VALRICO FL 33594

I

[l

|

|

I

R

2. Principal Place of Business 3. Mailing Address )
Sue, Apt, #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
i 59-2271606 Not Applicable
I A
e Country 2P County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regisiered Agent T
Name -
WOOD, JARVIS . . —
452 SUMMIT CHASE DR Strest Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594 - -
City FL J Zip Code

the obhgations of registered agent.

SIGNATURE

Signaturg, typed or prmted name of regrstered agam and tfle f apphcable.

(NOTE Ragsiered Agent signan

3 requirted whon ¢ DATE

Ty

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 :
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Centribution.

10. OFFICERS AND DIRECTORS . 11. ADD|T|QNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D Ol oelelz TLE T [l ohange [ Addilion
NAME WOOD, JARVIS NAME fi‘gj,{"li';l“”-mﬂ'ﬂ'li bk -
T IR I g T T .
STREET ADDRESS | 452 SUMMIT CHASE DR STREET ALDRESS A1/2004-00014-005 150,00
CIFY-ST- 2P VALRICO FL 33594 B CiTY-5T- 3P
e PST Cpeee  § mue Clohange [ Addition
NAME WOOD, SANDRA K, NAME
STREETACDRESS |452 SUMMIT CHASE DR STREET ADDRESS
CITy-ST. 7/ VALRICO FL 33594 _ CIYY-ST-2IP
THLE [ Detete TILE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oiry-srze LY -5T-2P
TITLE U0 pelele TLE [ change [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADDRESS
£ITY-ST-2P ClY -ST- 2P
THLE O Dosse f e ClcCrange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-$T-2P
TMLE [3 Delete TLE Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P § orvsroe

12. | hereby certiz 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 informiatian

indicated an :
of the carporation or the receiver gr trusiee empowered 10 execute this repon as requi
changed, or on an attachmeant wigh an addrass, with all othar like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

E OF SIGNING QFFICER OR DIRECTOR

is report of 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

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

Savorn K (Deed

2.

Daytime Phane ¥

|~27-04-¥ 1 3/53
Date -




