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ANNUAL REPORT (AR)

DOCUMENT # P03000134375

1. Entity Name

JARVIS ELECTRICAL CO.

Principal Place of Business

82 DAWN DRIVE
ORMOND BEACH FL 32176

Mailing Address
. 82-DAWN DRIVE:

ORMOND BEACH FL 32176

2. Principal Place of Business

3. Malling Address
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Suita. Apl. #, etc. Suife. Apl. #, eic, MOORE CR2E034 {1 1!03)
City & Sate City & Stata 4, FEI Number Apptied For
f ﬂ 86‘{ ‘770 Not Applicabla
Zip Country Zip Country N - $8.75 addttional
. 5. Certilicate of Status Desired a Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent
J Name _ — . o e
g‘;‘%ﬂ%ﬁ%’ﬁsgjls T e TT® == S~ -~ | Street Address (P.O: Bos Number is-Not Acceplable) —— e
ORMOND BEACH FL 32176
City FLJ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered ofiice or registered
the obligations of registered agent.

ent, of both, in the State of Fiorida. | am familiar with, and accept
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8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
- PR ) et .
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PV [ Detete Lt [ Crange {3 Adattion
NAME JARVIS, ELVIN NAME
STREET ADDRESS | 82 DAWN DRIVE STREET ADDAESS
wre-s1-2¢ | ORMOND BEACH FL 32176 ciy-sT-2Pp
TIRE ST O telete TINE [ change [ Addition
NAME JARVIS, SHERRILEE NAME .
STREET ADDRESS |82 DAWN DRIVE STAFET ADDAESS
Gry-s-7¢ | ORMOND BEACH FL 32176 CITY-ST-2IF
me O oetes TME —r— a Change [ Aadition
| = pongg - = = —_—— T e s g B HAMES S - .
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TITLE 3 oelere TLE O Change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-s1-2P CITY-S5- 2P .
e O Delete TNE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-3P
TIE O petete THLE O cChenge, [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-29 CITY-5T- 2P
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12. | hereby certllz that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

this report or supplemental report is rue and accurate and that my signature shall have the same legal

of the corporation or Ihe receiver o trustae em
changed, or on an attachment with an address, with all other like empowered.

act as i made under oath; that | am an officer or director
y Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11
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