FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04600037934 04-14-2005 90101 020 ***150.00

1. Entity Name

JUVAR, INC.
Principal Place of Business Mailing Address RUUV UMY~
1868 RIVERSIDE DRIVE 1868 RIVERSIDE DRIVE
TARP(ON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 S-S
e ST DT
44 hnclnte Rd 744" Ancfote ®d
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City& State -, _ City & State 4. FEI Number Applied For
~Tarpon Sprmq S, Fu aron <SPVIV\CI s, FL £L0- 0806751 Not Applicable
Zi"3q 039 | Countty g‘q (084 Country 5. Certficate of Status Desired [ fg;’g‘ Addiional
T 6. Nam® and Addvess of Current Registered Agent T T 7. Name and Address of New Registered Agent
PR Name
VARVARESSOS, JOHN arvaresos,  <Tohn
1868 RIVERSIDE DRIVE Street Address {P.O. Box Number is Not Acceptabie)

- TARPON SPRING_S?FL 34689

7 Paclore Rd

Y Tarpon rings FL | *%%039

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agent, or balh, in 1eState of Florida. | am tamilias with, and accept

the obligations o;r:gi'stered agent.
SIGNATURE i \W
o

nalfe. :yp_éﬁa printad rame of regi agent and tide il i (NOTE: Regisicred Agent signature required whon Ieinsialing) DATE_ '
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.oo May Ba
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME VARVARESSOS, JOHN NAME
STREET ADDRESS | 1868 RIVERSIDE DRIVE ' STREET ADDAESS
CY-S1-2IP TARPON SPRINGS, FL 34689 CITy-§7-ZiP
TILE [ pelere TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ) _ __ L
TILE ' ' O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O oelete TITLE [ Ghange  [C] Acdition
HAIE NAME :
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2P 3
e ' [ Detere Tne : . [ change [ Additien
NAME NAME .
STREET ADDRESS : STREET ADDRESS
Y- $1-2P : CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowered to execute this report as required by Chapter 607, Fidgda Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an anach7l with an address, with alt other like empowered.

Y
SIGNATURE: V<N AN //\jﬂH\f Jmuw .

(___//SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Date Daytire Phona #




