2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P04000017309 » 05-04-2005 90191 037 ***150.00
1. Entity Name
STEVE JARRELL CORPORATION
Principal Place of Business Mailing Address
3195 TINDALL ACRES RD 3195 TINDALL ACRES RD k
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 50 0 4 8 bB 4
S RS v AL A
Suite, Apt. #, elc. Suite, Apl. #, eic. 04302005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4, FEl Number Applied For
S54-293087%/ Not Applicablo
Zip Counuy ap Country 5. Certificate of Status Desited a 22'::::::“
8. Name and Address of Current Registered Agent 7. Namé and Address of New Ragistarsd Agent
Name
HARRELL, STEVEN
3195 TINDALL ACRES RD Sweet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL { Zip Code

8. The above named entity submits this statement fof the purpose of changing its registered oflice or registerea agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or prnted name of reg Bgen and tle d

(NOTE: Regustorsd AQenl S:0naiae Hqusad whon renaiating)

FILE NOW!! FEE I5 $150.00
After May 1, 2005 Fee wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1},
[T D [ Delete e P O Change ﬁ Aadition
NANE JARRELL, STEVEN HAME N
STREETADDRESS | 3195 TINDALL ACRES RD = STREET ADORESS

CiY-5I-2F | KISSIMMEE, FL 34744 CIVY-51.2P

TITLE [ Detete TITLE Cichange ) Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cry.ST-2P Chy-S1-2P

TILE 7 Detete TME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrIY-ST-2P CRY-S1-7P

TITLE {3 Detete NIE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-si-Ap Cy-s1-7P

TILE 3 petete TILE G Change ] Addition
NAME NAME .

SIREET ADDRESS STREET ADDAESS

CY-ST-2P CiTy-ST-2°P

TTLE " Delete TTE T Change " Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does no1 guality for the examption siated in Section 119.07(3)(i). Floriga Siatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or
changed, or on an attachment with an ad

SIGNATURE: mmf

dress, wily all other like empowered.,

D NAME OF SIGNNG OFFRICER OR DIRECTOR

signalute shall have the same lepal effect as if made under oath; that | am an officer or direclor

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Yo7-729- 735 2

Daytzne Phona #

STEVEN TALRELL YL?—Q("J”



