- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 09, 2005 8:00 am

‘DOCUMENT # 536590 Secretary of State
1. Entity N
iy Mame 02-09-2005 90048 016 ***150.00
—W.R-JORDAN-HARVESTINGING:

Prin_c'ipal Place of Business ' . Mailing Address
166ﬁ0 HWY 301 N. P.C. BOX 777 .
DABE CITY FL. 33526 DADE CITY FL 33526 50 01 2 4 8 5 ’
us i us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Appiied For

59-1750357 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gi‘gi L‘:fed;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e . - e MName—- - e T
C CLAY JCRDAN
. ‘11821D4A§Wv¥3%1 N Street Addresg (P.é).OBox Number islNot Acceptable)
DADE CITY FL 33525 16520 J§ 30 :
. Tadas ity .
‘“ City .
i Dade City FL leCmeﬁil"523

8. The above named entity s

e of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist

C CLAY JORDAN 2/3/2005

[NOTE' Ragistered Agent signature reguired when reinslating} DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD 3 Detele HILE [ change ] Addition
NAME JORDAN, W. R, ' NAME
STREET ADDRESS | 16914 HWY 301 N. : STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2IP
TILE STD 3 Delete TITLE [ Change ] Addition
NAME JORDAN, ALICE I. NAME
STREET ADDRESS | 16914 HWY 301 N. . STREET ADDRESS
CITY-ST-2IP DADE CITY FL. 33523 CITY-ST-ZIP
e PD ] Delete TTLE O change ] Addition
NAME JORDAN, CLAY C NAME ]
SIBEET ADDRESS | 16520 HWY 307 N, “STRETADDRESS e e e S
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-21P
TITLE 7] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delate TITLE ) [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Ty -ST-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aprd accurate and 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 receiver or trustes 0 execule this rgbort as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ther like emp:

, 352/567-2210

SIGNATURE: C CLAY JORDAN, PRES 2/3/2005

SIGNATURE AND TYPED OR PRINTED NAME DF;{GMNG DOFFICER OR DIRECTOR Dats Daytene Fhone #

\




