2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT - - ~ Feb 24,2005 08:00 AM
DOCUMENT # P03000065503 | S Secretary of State

1. Entity Nama

JARMY, INC. £,

Principal Place of Buslnes:i' . B ‘h.?ailing Address .
4562 TURTLE CREEK TRAIL i 4962 TURTLE CREEK TRAIL
OLDSMAR FL 34677  _ o OLDSMAR, FL 34677

01272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e N

30-0196861 Not Applicable
5, Certificate of Status Cesired D $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent
= - e 1

RN IS o _ DO NOT WRITE
OLDSMAR, FL 34877 IN TH‘S SPACE

B. The above named ontity submils this stafemant for the purpose of changing its registered office or registered agent, or bioth, i the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. ’ s .

SIGNATURE et - -
Signatura, typed ar printed name of ragistarad agent &nd fitle If applicatzle’ {NDTE Registorbd Agent slgnaiure required when relnstatihg) ~ © CATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanding $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. — OFTICERS AND DIRECTORS C ¥ i S ' ST
LE P ' = e S
NAME RICHMAN, JAMES A

STREET ADDRESS | 6862 TURTLE CREEK TRAIL
CITy-5T-2P OLDSMAR, FL 34677

mE -
NAME

STREET ADDRESS
CIY-5T-2IP

e o o S = B
NAME

st DO NOT WRITE

o 7 B 77 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7iP

TiTLE B T B o o o i ) ;;EA‘;\,,_

NAME
STRECT ADDRESS
CITY-ST-2P

TTLE ' T e 2R
NAME

STREEF ADDRESS
£IY-ST-29

12. | hereby certify that the information supplied with this ﬁn‘ng does not qualify far the skemption slated in Section 1 19.0753)‘(1), Florida Statutes. [ further certify that the infarmation
Indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath, that | am an cofficer or direcior
of the corporation or the receRver or rustee smpawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 if

¢hanged, or on an a; ment with an address, with all other like empowerad,
2-U-08  999-SKerfy
] - Data

Daytims:Phona #

SIGNATURE: 24/ I
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

t— —— -



