2005 FOR PROFIT CORPORATION

L

-+ ANNUAL REPORT (AR}

FILED

DOCUMENT # G32171

1. Entity Name

JARVIS WOOD, INC.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

452 SUMMIT CHASE DR
VALRICO FL 33594 -

Mailing Address

452 SUMMIT CHASE DR
VALRICO Fi_ 33534

2. Principal Place of Business

3. Mailing Address

—

|

IR

|

i

KRN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

1st MOORE CR2E034 (10/04)
City & Seate City & State i 4. FEI Number Applied For
59'2271 606 Not Appﬂ«:ai}-’-
Zip County Zip Country " $8.75 additonat
5. Certificate of Status Desired || Fee Required

6. Name and Addrass of Current Registered Agent

7. Mame and Address of New Registered Agent

WOOD, JARVIS
452 SUMMIT CHASE DR
VALRICO FL 33594

Name

Street Address (P.0. Box Number fs Not Accepiable)

Ciry FL | Z® Code

8. The abaove named entity s‘u‘bmits this statement for the purpc;se of changing it;}egistered office or registered agent, of both, in the State of Flozida. T am famifiar witht, and aceept

the chligations of registerad agent

SIGNATURE

Signature, typed o prnted name of regesiered agent and title if appi-akle

INOTE Regisiered Agant sigrature required when ramstating DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May B
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11

WhE [») J pelete 1LE [ Change [ Acdition
NAME WOOQOD, JARVIS MAME LOn0aD196e512

SIREET ADDRESS | 452 SUMMIT CHASE DR STHEE T ADDR?SS M/26/05-80070-024 150,00

TiTY . 51 P VALRICO FL 33554 ciry-sl1-2p e

TWiLE PST 1 Delete TITLE [ Change T Addition
NAME WOOD, SANDRA K. MAME

SIREET ADDRLSS | 452 SUMMIT CHASE DR SIREET ADDRESS

Q-SER ) WALRICO FL 33504 g cnv.stze o ] et e
e 3 Dejete N Bt [ change [ Addition
HAME NAME

STREET AGDRESS STREFT ADDRESS

QY- S 1 oY -$1-2P L

e 3 Delete i [ change  [] Acdition
NAME NAME

TIREET ADDRESS CTRFFT ADDRFES

CiTY-st- 2P TVE-51-IR

THLE [ Delete 1iLE [ Change "] Addition
NAME HAME

STRELT ADDRESS H SIAEET ADDRESS

CIFy-§T- 2P R anestw

1TLE ™ pelete HiLE Mcnange [ Addition
KAMD NAMD

SIREET ADDRESS STREET ADDRESS

Y51 2P | Y. St 7P

12. hereby cerﬁm that the informatien supplied with this filihg does not qualify for
i

indicated on

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
s report or supplemental repart 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Block 10 ot Black 11 i

changed, or on an aliachme;

SIGNATURE:

it an address, wj
<

/wj lagr) s D. foors/ /208

AME OF SIGRING OFFICERTR QIREC TOR Lar

Ciayime Phone #



