2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 29, 2004 8:00 am

DOCUMENT # K31632 ecretary of State
1. Entty Name 04-29-2004 90294 030 ***150.00
LINDA H. JORDAN, P.A.
Principal Flace of Business Mailing Address
P.0. BOX 290622 ‘ P.0. BOX 290622 Bl
DAVIE FL 33329 DAVIE FL 33329
Suite, Apt. #, el Suite, Apl. #, etc. MOORE CR2ED34 it -“03)
City & State City & State 4. FE! Number Applied For
65-0068791 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
= = — B mfeNOME e e e ot e m e TR SRS -l
gg;ZDéNVJ LLI:DF'?_X’CE Street Address {P.O. Box Number is Not Acceptable)
DAVIE FL. 33328 '
City FL Zip Code

v 8. The above named enlity subrpits this slatement for the purposq of cnanglng its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the cbhganons of. an»ctnrM ~nanto

HEE

PP
e N T e ¢ e

SIGNATUR
L Slgnﬁlufe typed wﬁlefna‘é:ﬁ régmtéred;,, gbénd tide H apphicable. (NOTE: Registered Agent signaturd required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

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

TITLE "|PD [ Detete THLE [ Change [ Addition

NAME JORDAN, LINDA H. NAME

STREET ADGRESS [B8332 S.W. 44 PLACE STREET ADDRESS

CITY-S1-21P DAVIE FL CITY-ST-2IP

TE . [ Celete NLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 7 Delete TITLE [ Crange,_ L1 Addition
.kNAME —-n ——— e e e, = e T nem e s s "—.'-NA‘I:d_E - - - - - = - P L - R P

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-21P

Triig O petete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete § TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2P

TLE 7 Delete TILE [ change [ Addition

NAME i ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP jJ om-st-ae

12. | hereby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustegempowered {0 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gefdresg” with all gther like empoylered.
SIGNATURE: 7 /?//%//\ AR [//Af/&; HJOM(M ‘f/l? v OyyuUsp pzyy

£~ SIGNATURE AND TYPED OR PAINTEQ MEME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




