2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2005 8:00 am

Secretary of State
DOCUMENT # G58742
1. Entity Name 02-11-2005 90056 037 ***150.00
JORDAN BUILDERS, INC. AND MTG.
Principal Place of Business Mailing Address e vmsauu
6273 WHISPERING OAKS DR N PQ BOX 357318
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32235-1318 US .
T s TR
Suits, ApL ¥, etc. Sute, Apt. #. efc. 01262005  ChgeP CROECS (10/03)
City 8 Stats City & State + FEI Number Applied For
. 59-2321250 Not Applicable
Zip Country Zip Gountry , : .75 ;
5. Certificate of Status Desired [ fgwﬁw‘a’
6. Name and Address of C ReglstersdAgent__ _ _ __ .| __________ 7. Name and Address of New Registersd Agent

Name

NOYES, CYNTHIA A.

6273 WHISPERING OAKS DR N Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

Gity- FL l Zip Code

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

SIGNATURE

Bignatues, typed of printed name of registersd agent and e if applicable (NOTE: Registorad AGent signature reguined when reinstating) DATE
f 9. Election Campaign Financing $5.00 MayBe
.,.,,"E,'E,"‘,‘_’%{',J.F.E,‘?,,f.‘.fg 'soosso.oo Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete THE Clchange [ Addition
NAME NOYES, CYNTHIA A NAME
STREET ADDRESS | 6273 WHISPERING OAKS DR N STREET ADORESS
Cety-51- 2P JACKSONVILLE, FL 32277 cY-ST-2P
TE | vs O Deete e change 7 Addition
NAME JORDAN, ALANE. NAME
STREET ADDRESS | 12695 FT CAROLINE RD STREET ADDRESS
Cmy-sT-2¢ | JACKSONVILLE, FL 32225 Cmy-5T-2P L
TME T ﬂwm TME [dChange  [] Addition
HAME JORDAN, MERLE E NAME
STREET ADDRESS | B275 WHISPERING OAKS DR N STREEY ADDRESS
cmy-st-ak | JACKSONVILLE, FL 32277 CITY-5T-2P
TIME : O Detete TILE [Ochange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
cav-sT-zP oTY-ST-2P
e ' O Delete TmE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P
TIMLE O telete TE Octange  [3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -§T-ZP CITY-51-21P

indicated on this report or supflemental report is true accuratg end 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 re or trustee e edloe is report as raquired by Chapter 607, Florida Statutes; and th. name appears in Block 10 or Block 11 if
I with an ad , with all other lj ed.
" Q / nﬂqﬂd. ? /OC
Data

12. | hereby certify that the inform. suppied with this ﬁm does not qualily for the exemption stated in Section 119.07(3)4i), Aorida Statutes. | further certity that the information
changad, or on an attach

SIGNATURE:

X mi@@mwmam‘ﬁnoﬁwmmm Draysima Phone ¢




