FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000055905 04-01-2004 90017 039 ***150.00

1. Entity Name

JORMAD ENTERPRISES, INC.

Principal Ptace of Business Mailing Address
3366 SPRINGMILL CIRCLE 3366 SPRINGMILL CIRCLE
SARASQTA, FLL 34239 SARASOTA, FL. 34239
2. Principal Placa °’ E’”S"‘"S"‘ p 3 Maling Address Iﬂ ”II““' m “m “I“ “w “N II“’ “ll. |w Iml [I"I Ilm |[|!||I H ’III
745E Ca 44;1 Q/fn Couck  T7HSE CaMMc oufmn Court
Suite, Apt. #, etc. Suita, Apt. #, etc. 03252004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
S ARS S v’% FPRIDA | SARASOTA L EFLeRDA 65-1112460 Not Applicable
Zi 7'co zZip 8 4{ " ; $8.75 acditional
%4& qg[ Suﬂ /{A 507 A_ 3¢ass / S AL JOM 5. Cenlificate of Status Desired O Foe Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTERTON, GREG A
981 RIDGEWOOD AVE STE 101 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
3
City FL I Zip Code
8)' The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept
the abligations of ragistered agent.
SIGNATURE
Sigrature, typed o printed name of regrtered agent and e if applicable. [NOTE: Ragisterad Agent sighature [equired wian reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc‘tng $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime D O pelete LLE [ change [ Addition
NAME PENNER, CONRAD NAME
STREET ADDRESS | 2031 HAWTHORNE STREET STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
TIME O Detete ILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-Str-zp
TILE O] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Ap
ME [ Delete mLE {J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
12. | hareby certify that the information supplied with this filin 3 does not quality for tha exemption stated in Saction 11910753)0), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; address, with all other like empowered.

SIGNATURE:

donrrd Perves, ’%?J/afo Sy T -TR Y3y

SﬁNAwHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




