2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000067094

1. Entity Name
JARVIS, INC.

Principal Place of Business

4805 LYNN OAKS CIRCLE
DOVER, FL 33527

Mailing Address

4805 LYNN OAXS CIRCLE
DOVER, FL 33527

FILED
Jul 28, 2005 8:00 am
Secretary of State

07-28-2005 90005 006 ***150.00

. 50058345

I 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2ZE0M {(10/03)
City & State City & State 4. FEl Number Applied For
20-107 /946 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Addreas of Current Registarsd Agent 7. Name and Address of New Registerad Agent
Name

WETHERINGTON, WADE -
400 N. TAMPA STREET

2625

TAMPA, FL 33602

Street Address (P.0O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signense, Typad of praiied nbme of legstered agert and 1s ¢ appicable. {NOTE: Regisierod Agert sipnature requied whis (ehstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TiTLE P/D [ Deleta TMLE [ Change [ Addition
NAME JARVIS, HELEN NAME
STREET ADORESS | 4805 LYNN QAKS CIRCLE STREET ADDRESS
CITY-S1-2P DOVER, FL 33527 CiTY-S1-2P
TITLE O Detets TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TITLE O Delete THLE D change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
SITY-5T-2P CIVY-§7-2P
TITLE [ Delete e {O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-DP CITY-51-2P
THLE O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T- 29 CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is frue 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 trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: __ 7 E Nt Helen E.Sarvis 7 lishs  §13 ¢59-1437

SIGNATURE AND TYPED W‘ED NANME OF SIGNING CFFIGER OR DIRECTCR Date Daytime Fhone ¢
{—




