2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 18, 2004 8:00 am

DOCUMENT # P97000083264 Secretary of State
1. Entity Name 02-18-2004 90014 007 ***150.00
JARVIS TILE & MARBLE, INC.
Principal Place of Business Mailing Address
6125 SEQUINA DRIVE 6125 SEQUINA DRIVE - JYULf (%4
PORT ORANG FL 32127-6775 PORT ORANG FL 32127-6775
“Buite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3470564 Not Applicable
Zip Gountry ’ ap Country 5. Cenlificate of Status Desired O ?g'gg] 3?:&“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
o el T T o ANeme .. __ e
éﬁ‘zﬂglgéé)ﬁ?:[%RNE Street Address (P.O. Box Number is Not Acceptable)
PT. ORANGE FL 32127
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registeraa Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
| IEEB . ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTCRS IN 11

B Delete TILE ? — {BrCoange  [3 Acdition
NAME JARVIS, JACK L NAME Tarvis, JAcK L.
STREET ADBRESS | 853 PINE FOREST TRL., W. JCSTREET ADDA 6lLS feqguo i’A DA
omv-si-z¢ |PT. ORANGE FL 32127 ON-STZP | LoRT DRANp~  FI L 3N
TME ’ O Delete me - i [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5F-7P CITY-§T-2IP
TILE O petete TALE [T change ] Addition
NAME:—-«—— - —— N ey = T ———— =D == e ma i o T e NAME ™ = = =] —m— - A — —— R = m e i iy R .
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [T Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-21P : CITY-ST- 2P
e J Delete TITLE Cchange [ addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
e [ oslete mE ) [lcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP R

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an ad s, with all other like empowered. .t

SIGNATURE:

EA OR MRECTOR Date Dayume Fhaona #

L~f2 -0 FFL~PIP4s Pz




