2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 326928

1. Entity Name

RUSS JORDAN INSURANCE AGENCY INC.

Principal Place of Business Mailing Address

49 EAST AVENUE NORTH PO BOX 4008
ggFIASOTA FL 34237 LSJ;;RASOTA‘-\ FL 34230

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

(03-15-2004 90067 038 ***150.00

LT

1

i

JORDAN HUSSELL C., JR
49 EAST AVE. NORTH
SARASCTA FL 34237

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1212445 Not Applicable
Zip Country ap Country 5. Centficale of Sialus Desired ~ []  $+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ - . — - S ————

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

. SIGNATURE

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

Signature. typed or primad name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete TiTLE [ Change  E] Addition

NAME JORDAN, RUSSELL C JR NAME

STREET ADDRESS | 49 EAST AVENUE N. STRFET ADDRESS

omY-sT.2P |SARASOTA FL i CITY-ST- 2P

TILE vTD [ Delete e [ Change [ Addition

NAME JORDAN, GREGORY K NAME

STREET ADDRESS |49 EAST AVENUE N STREET ADGRESS

GiTY-ST-7IP SARASOTA FL CITY-ST- 2P

TITLE vD [ petete e D Change  [T] Addition
MM e - L JORDAN, JUBITH J- = — e = m = o oo o il - | R et

STREET ADBRESS | 49 EAST AVE., N STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE [ Datete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

OLE [ Detete e [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-21P

of the corperation or the rec r trustee empowered to gxecute

ith an address, with gl ofigr like e

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate g that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
d.

“3-le7)‘?7(941) 955-0111

changed, cron an 57ch
SIGNATURE:

Date Daytime Phone #

RUISSTE 10 oE0 °mﬂﬁ OFEINE OTCERRPRER s i dent



