2004 FGR PROFIT CORPORATION FILED

" _ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P02000032398 Secretary of State
1. Entity Name 02-12-2004 90023 016 ***150.00
JSV SERVICES, INC.
Principal Piace of Business Mailing Address
5009 SAND PINES ESTATES BLVD 6009 SAND PINES ESTATES BLVD J3UUD 14D
ORLANDOQ FL 32819 ORLANDO FL 32819 ’

Suite, Apl. #, etc. Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)

City & State City & State 4. FEINumber Applied For

02'05701 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;’eﬁqui?;‘;ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name o .o
g&?g-r g}:ﬂDN 'P‘],GESE SESMI' ATES BLVD Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO FL 32819

e

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite 1 applicable. (NOTE: Registared Agent signature requird d when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
> Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 01 Detete e h R - O change (¥ Adgiion
NAME VARTMANN, JAMES M NAME AT MRy “Nu ey b BLVD
STREET ADDAESS | 6009 SAND PINES ESTATES BLVD STEETADDRESS | oo § SO P
orv-sezp |ORLANDO FL 32819 CTY-57-2F Oilpddo Foe, 328§
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7IP CITY-ST-2PP
TITLE 7 Dslete TMLE [ Change [ Addition
NAME ] ) ) NAME ) . I . -
STREET ADDRESS ; T ’ STREET AODRESS
CITY-ST-2P CITY-5T-2IP
TINE (3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 Delere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
TE [ Detete TiTLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlac t with an address, with all other like empowered.

SIGNATURE: Tnomas mVasimans A RJoy y67 3510079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




