2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # Peg000077781 Secretary of State
1. Entity Name 2o 03-29-2005 90011 026 ***150.00
CAROLYN A, JARVIS, P.A.
Principal Place of Business Mailing Address
1460 S. MCCALL RD, 3-D RM 15 1974 NEPTUNE DR.
R R R A
2. Principal Place of Business 3. Mailling Address ] X - -

O W, Dearlern™t | Sivme

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

ity & St Chy é} State, 4, FEI Number Apphed For

é%@:ﬁé,u) OOA' JFL . ‘ 65-0942994 Not Applicable

Zbﬁggg 5{'}"&5@ +5 Zp Country 5. Certificate of Status Desired [ ?g-gesq ;‘if:;'““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
‘ilg?xla’E(P:'?SSELYDl\IIQ A Street Address (P.0. Box Number is Not Acceptable)

. ENGLEWOQOD FL. 34223:

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida: | am familiar with, and accept
the abligations of registered agent..”

a .

W .
SIGNATURE. M
q$~gnalura. typad of punted neme of registered agen! end utta « epplcabig (NOTE. Registared Aganl signature requited whan sainstatmg) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Detete TILE [J change [ Acuition
NAME JARVIS, CAROLYN A NAME
SIREET ADDRESS | 1974 NEPTUNE DR. STREET ADDRESS
CITY-ST-2IP ENGLEWQOD FL 34223 CITY-5T-2IP
TITLE O Defete TITLE U] changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP B -
TILE - - 1 Dalete TITLE Ol change [ Addition
NAME NAME
SIRELT AGORESS- . - — [ SIREETADDRESS-| -
CITY-ST-2IP CITY-S1-2P
TLE 73 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2iP
TLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP ' CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowerad o executo this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

FA. Rashes (oy)r5:2099

3 -
Pyﬂ'ED NAME OF SIGNING OFFCER OR DIRECTOR ‘Vayume Phane #

SIGNATURE:

] uEMTYPéDo'ﬁ
_/? /




