FILED

-~ " 2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am

ANNUAL REPORT (AR} -~ W

DOCUMENT # P9s000077781 Secretary of State
1. Entity Name 04-28-2004 90187 046 ***150.00
. CAROLYN A, JARVIS, P.A.
!Prilata! ‘P.‘ace of Business Mailing Address
1974 NEPTUNE DR, 1974 NEPTUNE DR.
ENGLEWOOD FL 34223 ENGLEWQOOD FL 34223 B B 4 2 2 8 BB
T T
rIEST TR Ca bl B Hs afr/ €
Sulte, Ap{ #, eic. Suite, A.pl. #, olC. MOORE CR2E034 (1 t,ca)
3D Enls ’ ‘
jty & Spte d City & State 4. FEI Number Applied For |
Englésoc , FL 65-0942994 Not Applicabie
(%a %’}r/ﬁf@ #ip Country 5. Certilicate of Staws Desired (] ?ese'gil;gﬂm"
6. Name and Addreas of Current Regisierad Agent 7. Name and Address of New Registered Agant
! e e MR e  mn —— e e e
_ ‘:g?gﬁgg?ggég%ﬁ ] | street Address (P.0. Bax Number is Not Acceptable)

——— I

ENGIL.EWOOD FL 34223

City ‘ F I;rzsp Code

8. The above named entily submits this statement {or the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, ang accept

the cbligations of istered agerli_. . .
sonne A A sl S e/

Sagrnilin, typed u?rryl nefre of mg.'r{ ed g ont andt tiths ¥ pEDACAbHE. [NOTE: Ragraimed Agen! signatus retursd whan saasiatng)

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O  AddedtoFeas

R s W U e 1 T AN A

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - D . {3 Delee i3 . Dcrange ] addition
RAME "[JARVIS, CAROLYN A NAME :
STREET ADGRESS [ 1974 NEPTUNE DR. STREET ADDRESS
orsT-2¢ |[ENGLEWOOD FL-34223 CH1Y-S1-2P
THE - O Detete IRE O cChange [ Addition
e LA wa
STREET ADORESS o STAEET ADORESS
CiTy-ST-2P : CITY-ST-2P
TME O Detete e [ Change ] aadilion
NAME . HAME .
STREET ADDRESS [~ =5 — m~——riem =7 e 07 me e e e e ROSIROET ADORESS | - & T T e —= A Ee e T e e
Civr-57-ap CITY-ST-21P
TE 7 Delete e T s T [ Change ™[ Jaddition
HAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2 CITY-S7-21P
TTE [ batere TMEe [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P . CIY-5T-2P
Time O peete TIE DGorenge [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GiTY-5T-20 cv-st.op

12. | hereby certify that the information supplied with this ti!ing 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 repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowared to exacule this report as required by Chapter 607, Florida Statutes: and that'my name appears in Block 10 or Block 11 if
changed, or an an attachme h an,address, with af) cther i powared.

SIGNATURE: %/%;JO | 52’{/0‘/ é‘i)%? 5"22'7:

‘hmuésu?fﬁ)bon@?ﬁwmmunoémnmn . = Doytme Phona b

.




