2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P03000127242

1. Entity Name 7
JARVIS'S EXCAVATING AND TRACTOR SERVICE, INC.

Secretary of State

02-01-2005 90023 028 ***150.00

Mailing Address

P.0. BOX 725
LOUGHMAN, FI. 33858

Principal Place of Business

3609 CR 547 NORTH
DAVENPORT, FL 33837

MUV ALV S S

2. Principal Flace of Business 3. Malling Address

0TS

Suite, Apt. #, elc. Suite, Apt. #, etc.

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 52-2420834 Not Applicable
ap Country ap Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Reglstered Agent
—— —_— — A T ————

DENNIS, JARVIS C
3609 CR 547 NORTH
DAVENPORT, FL 33837

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signature, typod of printed rame of regisiered agent and e if applicable.

(NOTE: Rog:slorad AQent signatws feGussd when seinsiating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feeo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTCAS IN 11

T D 1 Detete e P/D 0 Change [ Additon
HAME DENNIS, JARVIS C NAME Deanis, Jasvias Q

STREET ADDRESS | 3609 CR 547 NORTH smeraoneess (3009 CR  SHT ANORTH

CiTy-s1-2p DAVENPORT, FL 33837 CiTy-51-2P DavENPoRT FL 33F3]

miE D 1 Detete TILE &7/ D B Change [ Addition
NAME DENNIS, RHONDA C NAME dennis, ?\wnia- e,

STREET ADDRESS | 3609 CR 547 NORTH smeeraoress | 3pe§ CR ST Aorth

cmy-s1-2¢ | DAVENPORT, FL 33837 Cmy-S1-21P enpert FL 3» F3l

TILE O petete TITLE 0 O change [ Acdition
e . NAME

STREET ADDRESS - ) - o= o lameriomess T T - - T
CITY-ST-2IP CITY-§T-ZIP

g #r [ Delete TMLE [ change ] Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2Ip CITY-ST-2P

me [ Defete TIE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

ne : 7 Delete TNE O Change ] Addition
NAME NAME .

STREET ADDRESS . - - - . . STREET ADDRESS

CITY-S1-2IP . CATY-ST-2P

-12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated cn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _| ¢ Dewny

5@-&@4

RWKWWED OR&TED'N“EW FICEA OA DIRECTOR

5/){4&(‘ 53 fo- 08¢

Daytime Phone #




