2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000134375 Feb 03,2005 08:00 AM
JARVIS ELECTRICAL CO. Secretary of State
Principal Place af Business Mailing Addréss )
82 DAWN DRIVE 82 DAWN DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
i i |||
Suite, Apt #, et T Suite, Apt. #, etc. i 15t MOORE CR2E034 (10/04)
City & S i City & Stat ] 4 Nurn Applied Fo
ity & State ity e 4. FEI Number 59-1864990 | INZSAZP[;S;L._:_
2ip Country ap - Country 5. Certificate of Status Desired O gg‘giﬁi‘ﬂ"ma}
6. Name and Address of Currant Registerad Agent ) ] _ 7. Name and Address of Now Registered Agent ~ ~
Name T T o ) T . T h
gé%ﬁgﬁ%ﬁ&%ﬁ Street Address (P.O. Box Number Is Not Acceptakle) T
ORMOND BEACH FL. 32176 —
City “ FL ; Zip Code

SIGNATURE:
— T T ST y —= —— -
FILE NOw/11! FEE |$ $150.00 o 9. Election Campaign Financing $5.00 May 2.

Aﬂer May 1, 2005 Fee Will .Be 3550.00 . Trust Fund Contribution,. [1. Added to Fees
Make Check Payable to Fiorida Dopartment of State
10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICENRS AND DIRECTORS IN 11
iLL PV [] Delste TINLE H02 12512 O Crange [T M
NAME .| JARVIS, ELVIN NAME R332 0% ~R0O0A3-1] o
STREET ADORESS |82 DAWN DRIVE SIREET ADDRESS ¢Ua-BL053-007 150. 00
CEEY . ST-2IF ORMOND BEACH FL 32176 CITY-ST- 2P
it ST [ Delete A, ' o "Dt L Aata
NAME JARVIS, SHERRILEE 3 NAME
STREET ADORESS (82 DAWN DRIVE STRFFT ADDRESS
ClTY. 81 2P ORMOND BEACH FL 32178 CITY. 51-71P
e Clostete | e o o O Change [ A
NAME, . . _ . TAME
STREFT APDRESS SIREET ADDRESS
LY. ST-2IP . I GIVY-ST-IIF
TiitE T O Deele e T TCl Ghange £ At
NAME NAME
STREET ADDRESS STRECT ADARFSS
CITY.- 51-21P CINy-S1-7P
L - i ] Delete T T T T Ochags [ Adim
NAME NAME
STREET ADDRESS SIRELT AUDRLSS
oIy -ST-2p CIEY-Si-21P
TILE o Ol osiete Tt ] Changs [ At
NAME NAME
STREFT ADDRESS STRECT ADDAESS
CiTY- ST 2P CITY-51- 2P

12. [ hereby cerﬁg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informalian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am an officer or direcia
of the carporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block t1
changed, or on an attachment with an addrass #dth all other like empowered.

SIGNATURE:

I'4

E/u}.u L/-@Eeur? o __7A|/—3a~05' 335-{/«/;-006;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytsma Phone X




