ey

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15,2

004 8:00 am

DOCUMENT # G58742 Secretary of State
1. Entity Name
JORDAN BUILDERS, INC. AND MTG. 03-15-2004 90058 010 ***150.00
Principal Place of Business Mailing Address
6273 WHISPERING OAKS DR N PO BOX 357318 ~avwavia
JACKSONVILLE, FL 32277 LS JACKSONMILLE, FL 32235-1318 US .
: W g
e s VDR R
Suite, Apt. #, etc. Suite, Apt. #, atc, 01142004 Chg-P CR2E034 (10/03)
City & State - . - — = =~ —|- City &State™ : . 4. FEI Number Applied For
59-2321250 Not Appiicable
e Country Zip Couniry S. Certificate of Status Desired d fg'zgqﬁg:;ﬁoml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
NOYES, CYNTHIA A
6273 WHISPERING CAKS DR N Sireet Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE, FI. 32277
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida.
the obligations of registered agent.

I am familiar with, and accept

SIGNATURE :
Sigrature, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agernt signature requirec when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P (3 Delete e Clchage  [J Addition
NAME NOYES, CYNTHIA A NAME
STREET ADDRESS | 6273 WHISPERING OAKS DR N STREET ADORESS
CiTY-S1-ZpP JACKSONVILLE, FL 32277 CITY-ST-2F
MLE VS [ Delate TITLE [J Change  [] Addition
HAME JORDAN, ALAN E. NAME
STREETADDRESS | 12695 FT CAROLINE RD STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL 32225 CITY-ST-2P
THLE T [ Delete TILE [ Change [ Addtion
NAME JORDAN, MERLE E NAME
STREET ADDRESS | 6275 WHISPERING OAKS DR N STREEY ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 CITY-ST- 2P
TiE O Deiete TMLE Clchange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZP
TME . & o P e g s . we ClDgigtaers - TME N 4 s nemmie e .. — . - .[O.cChange ... .[C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p
TITLE [T Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

lied with this filing does not quali
report is true and accurate and
tee empowegled to execute thi

address, all othe?lf«e em)

12. | hereby certify thal the information sy,
indicated on this repor o supplem,
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

*

or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Si5MNG opébeu OR DIRECTOR

Daytime Phore #

N _ J/{/ﬁg ot Juz-225




