- FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000093063 & 04-29-2005 90297 045 ***150.00

1. Entity Name

JARD PROVISIONS, INC.

SR L PN,

Principal Place of Business Mailing Address
916 SE 14TH AVENUE PO DRAWER 60205
CAPE CORAL, FL 33990 FT MYERS, FL 33906

3825 sE 21st Place

Suite, Apt, #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL 65-1139536 Not Applicable
- " —
Zp Couniry Zip Country 5. Cerificate of Status Desired ~ [] 9879 Additional

33904 s Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'ROYSTON, ROBERT D JR
- 3825 SE 21 PLACE Street Address (P.O. Box Number is Not Acceptabla)

CAPE CORAL, FL. 33904

.‘: ] City FL | Zip Code

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
od agent.

8, The above named entif
the obligations of regis}

SIGNATURE
Sigrature, typed or prnted name of registered agent and tille if applicable (HOTE: Registered Agent signature requred when reinslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE 1 Change [ Addition
NAME GRECO, DOMINICK NAME
STREET ADDRESS | 3825 SE 21 PLACE STREET ADDRESS
CRY-ST-219 CAPE CORAL, FL 33904 CiTy-S1-2IP
TITLE ST [T Delete TITLE [ Changs [ Additien
HAME GRECO, ANGELA R NAME
STREET ADDRESS | 3825 SE 21 PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST- 211
TIFLE 1 pelele TITLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4P Ciy-81-2IP
TITLE [ pelete 1TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
TILE T Delete TTLE [CI Change [ Addition
NAME ' NAME
SIREET ADDAESS STREET ADDHESS
CITY-81-21P CITY-ST- 2P
fINE [ Delete TITLE [TIcChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infgemyation supplied with this filing dogs not quality for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or fugplemental report is Lrue ghd aclrate and that my signature shall have the same legal effecl as it made under cath; (hat 1 am an ollicer or direclar
of the corporation or the er or lrustee g 0 exgcMe this report as required by Chy 7, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an altac othgf like)ernpowerad. / /
L4

SIGNATURE:
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR haw

Daytime Phorie #




