2005 FOR PROFIT CORPORATION
____ANNUAL REPORT _

DOCUMENT # P02000018972

1. Entity Name

PAVAR SERVICES, INC.

Maiting Addrass

ONE SAN JOSE PLACE, SUITE 25
JACKSONVILLE, FL 32257

Principal Place of Business

ONE SAN JOSE PLAGE, SUITE 25
IACKSONVILLE, FL 32257

DO NOT WRITE IN THIS SPACE

FILED
~Apr 04, 2005 08:00 AM
~ Secretary of State

A ACARBAIRI

04012005 No Chg-P CR2ZE034 (10703}
4, FEI Number Appited For
04-3604340 Not Applicable
5. Certificate of Status Dasirad O $8.75 acduionay

Fee Requirad

6. Nams and Address of Current Registared Agent

JACOBS, JEFFREY M C.P.A.
ONE SAN JOSE PLACE, SUITE 25
JACKSONVILLE, FL 32257

8. The abuva named antity submits this statement for \h:e purpose of changingiits registered off

tha obligations of registered agent.

SIGNATURE

ice or regiy

tered

agen or both, inthe State of Florida. | am familiar with, and accept

DO NOT WRITE
IN THIS SPACE

- o = - R
Signature, typed o printod narme of ragi d agent and tita il applcabl

. {MOTE. Ragrstersd Agent signature raquired whan rejnstating}

DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

LBNANTRRS RS ]
0404,/ 05-R0021-07 150.00

0. ~ OFFICERS AND DIRECTORS T

o

PD

VAROUTAS, PANOS PAUL

ONE SAN JOSE PLACE, SUITE 25
JACKSONVILLE, FL 32257

TME

NAME

STREET ADDRESS
GITY-ST-2IP

87D
JACOBS, JEFFREY M

ONE SAN JOSE PLACE, SUITE 25
JACKSOMYILLE, FL 32257

TITLE

NAME

STREET ADDRESS
GITY - 8T 219

TNE

HAME

STREET ADDRESS
CITY-87-2IF

ettt oam — + -

[

DO _NOT WRITE

TMLE
HAME
STREET ADDRESS

IN THIS SPACE

CiTY-ST-2IP

TILE

NAMeE

STAEET ADDAESS
CITY-ST-21P

TINE

NAME

STREET ADORESS
CITY-SY-21P

—

= — o

IR e T 2 wretd

.

12. | hereby cerl

that tha information supplied with this filing
indicatad on

i
tKis report or supplemental report is true an

changed, or on an: attachmient with an address, with all other like smpoweared.

SIGNATURE:

[{) ™

does not qualify for the axempilon stated in Section '.19.07?3)6). Florlda Statutes. | further certify that the information
; accurate and that my slgnaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or frusteg empowered to exacule this report as requirad by Chaptar 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if

3 s Fo4-20-0%.

X ;
MCHING DFFICER OR nEt}c‘ron

Daie Daytme Fhone #




