2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 536590 - Feb 04, 2004 08:00 AM
© St e Secretary of State
W.R. JORDAN HARVESTING, iNC.
Principal Place of Business Mailing Adgress
16610 HWY 301 N. P.O. BOX 777
DADE CiTY FL 33526 DADE CITY FL 33528
us us

Suite, Apt. #, etc. . Sute, Apt # elc MCOORE CR2E034 (11/03)

Ciy & Slate — City & State 4. FEl Number = Apphed E‘;T

. ) ) 59-1750357 Not Applicable
2 Cauntry ap Cauntry 5. Centificate of Status Desired (] $8.75 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent o 7. _Name and Address of New Registered Agent
Name
'.{gg 1D 4ASW\Q! '3%1 N Streat Address (P Q. Sox Number is Not Acceptable) ]

DADE CITY FL 33525

Cily FL Zip Code

8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accepl
the chligatons of registered agent.

SIGNATURE . : - T
Signatura. typed or primed name of reqisteratt gent and ke ff appicable, (NQTE Rogslered Agent sigrature regured when renstaudg) . DATE
¥
FILE NOW!!I! FEE !_S $150.00 T 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, O Added lo Fees

Make Check Payable to Florida Department of State

P bttt e Sy Teo¥ vlIdh cjEotan TSl N - _ . . 3 . S
10, ~ OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS i 11
TITLE VPD 1 Delete TiE [Jchange [ Additien
NAME JORDAN, W. R. MAME -y
STREET ADDRESS | 16914 HWY 301 N. STREET ADDRESS , J'Uaggggg}a[g%’g?[![ﬂ 150,00
orv-s20  |DADE CITY FL 33523 B o 5128 B0 . -
fIRE STD [T Delete e [J Change [T Addition
NAME JORDAN, ALICE I NAME
STREET ADDRESS | 168914 MWY 301 N. STREET ADDRESS
CITY-SF-2IF DADE CITY FL 33523 CITy-ST-20F . -
TITLE FD O oetese TIE [ chenge [ Andibon
HAME JORDAN, CLAY C MAME
STRECT ADDRESS | 168520 HWY 201 . TREET ADDRESS
CTY-ST-IP | DADE CITY FL 33523 7 CTY - §T-2P _ L .
TTE O Datee it [ change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-SE- 2P o _ CiTy-5T-2ip .
e O belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - Qomestze 7 . S
TILE 1 Delete TME [ Change  [J Addition
NAME ) NAME
STREET ADDRESS " 1 smEct ADDsEss
CITY-ST- 2P o Cliv . ST-2p

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Plorida Statutes. | furiher certfy that the information
indicaied on this report or supplemghtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver offrustee empgwared Jp execute this report as required by Chapter 607, Florida Statutes; and that iy name appéars in Block 10 or Bigck 11 if
changed, or on an attachment withf an gfidress fwth all Siher like empowered,

SIGNATURE:

]

C C JORDAN, PRES  352/567-22105 5001

SIGNATURE AND w@ba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone # . o




