2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # 468866 Secretary of State
1. Entity Name
, 03-25-2004 90036 017 ***150.00
C. & H. JORDAN'S ELECTRICAL, INC.
Principal Place of Business Mailing Address
4448 STILLMAN ST 4448 STILLMAN ST i
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1596405 Not Applicable
Zp Cauniry Zp Country 5. Certificate of Status Desired ] ?g;;fesq‘j\::di!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zgﬁg)é%Ltmlﬂ\'Eg-?E E Street Address (P.0. Box Number is Not Acceplable)
__ _ZEPHYRHILLS FL.33540 . - - ————=""""" |—— e
City FL Zip Code

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

SIGNATURE
Sgnaturs. typed of printed name of registered agent and tille if applicabla. (NGTE. Registered Agenl sigrature reguired when rainstating) DATE
. “FILE NOW!!! FEE IS $150.00 . A | ‘
; | vil TEE I elalol - . o 9. Election C Fi

7 Afen May 12004 s wilbo $550.00 - - e T 1y $5.00 Marse
~Make Check Payable to Florida Department of State . )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TITLE [ change  [73 Agdition
NAME JORDAN, CLARENCE E NAME

STREET ADDRESS | 4448 STILLMAN ST STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 00000 CITY-ST-2IP

TILE S O cetete TITLE [ Change [ Addition
RAME JORDAN, HELEN L NAME

STREET ADCRESS | 4448 STILLMAN ST STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 00000 CITY-ST-2IP

TILE D . /E\mﬂe TTLE [ change ] Addition
NAME CARLE, STEPHEN NARE

STREETADDRISS {518 BTI4 ST STREET ADDRESS —_——

CITY-5T-21 ZEPHYRHILLS, Fl. 00000 CITy-s1-21P

TE O petete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiTeE [ Detate TILE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

MIE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-51-2P

12. | 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 repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11if

changed, or on an attachipent with an address, all other empowered. #?é 7
SIGNATURE: ClAapENCE F ToRrpAN3 18 -0 §/3.7 82 -
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

NATURE AND TYPED O




