\’.

. FILED
" 2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

P

ANNUAL REPORT ecretary of State

DOCUMENT # P01000093063 04-26-2004 91023 026 ***150.00
1. Entity Name
JARD PROVISIONS, INC,
Principal Ptace of Business Mailing Address TIV
916 SE 14TH AVENUE PO DRAWER 60205
{CAPE CORAL, FL 33990 FTMYERS, FL 33906
W
- 1|
2. Principal Place of Business 3. Mailing Address l ||
alaop 1/ A VAR BA— DA EE
Tono e AV LN O T BRAWER 60205
Sutter B # elc Sthe, Kt B 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nurnber Agrilied For
CAPE CORAL, FL FT MYERS, FL 65-1139536 Noi Appicabie
Z Count 2 Count i i
_‘p . euniry P ountry 5. Certificata of Status Desired [ $3.75 '?"d-"m‘af
33990 USA 33806 Fee Required
S~Mane and-Addieas ol Sunient Registored Agent—— = ——— . _J. > 7. Name ond Address of Mew Regiztered Agent .
Name ‘ o B
ROYSTON, ROBERT D JR
3825 SE 21 PLACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code
8. The above named enlity submits this staterent for the purpose of Lhangmg its registerad office or registered agent, or both, in the State of Florida. | am fami Mar with, and accept
the obligations of reg\s*e ed agent,
SIGMNATURE — JUN—
Sagnature, lyped 4 PrENed mamh O feglsli @2 Qg2 and e if Applicabre. {NOTE: Deyisiored Agent SIgnature (eGuired whed rensintng) DATE
! FILE NOW!! FEE I5 $150.00 9. Blection Campaign Finaiicing $5.00 May Be
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
19, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
THLE P Cl'velete TITLE . [ change  [J Addition
N£RIE GRECG, DOMINICK NAME
STREET ADDRESS | 3825 SE 21 PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL. 33904 CITY-ST-2IP
TIMLE ST » O betete TITLE D) Crange ] Addition
NAME GRECO, ANGELA R NAME
RIPFEET ADDRESS | 3825 SE 21 PLACE STREET ADDRESS
CITY-ST-2tP CAPE CORAL, FL 33904 CITY-ST-2P
TITLE {1 peete NTLE _ [JChange [ Addition
NAME r—— it Ty, —,  ————— g P st am B NEP.\EW - - e e e e e e et e et et e ity v
STREET ADDRESS - B - : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O belete TITLE [C]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TITLE ) [ Change {7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -ST- ZiP CITY-5T-2IP
TITLE 3 Dalete e [J Change  [C] Addfition
NAME HAME
STHEET AGDRESS -f  STREET ADDRESS
Chy-ST-21P CITY-ST-2IP
12. | hereby certify that the inforination supplied with this filing does not quality far the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner cenify that the information
indicated on this reporl or supplemeantal report is frie and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: (\P\M L\ s 33 /-0
S—AIGNATURE AEQTYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR nre Daviame Paone #




