FILED

\-

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am
DOCUMENT # P00000019538 - ecretary of State
ty N
1: Enilly Name: 04-09-2004 90036 028 ***150.00
JORDAN VENTURES, INC.
Principal Place of Business Mailing Address
2085 AlA SOUTH 2085 AIA SOUTH - VIVIUUILY
STE 101 STE 101 ’
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEI Number Applied For :
59-3628099 Not Applicable
- 3 —
Zip Country P County 5. Certificale of Status Desired O $8.75 Additional
Fee Required  _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R Sl i T T S ST BTN L e SR i e e B oo - Namﬁ_ SRR~ o iR [ . R, . _
JORDAN, CYNTHIA A =
.0, ber i tahl
845 FAVER DYKES RD Street Address (P.O, Box Number is Not Acceptable) .
SAINT AUGUSTINE FI. 32086 H
City . FL Zip Code
8. The above named erlity submits this stalement 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
Signature, typed of printed name of registerad agern and title f applcable, (NOTE: Registerad Agenl signature reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D (3 pelete TITLE O change [ Addition
NAME JORDAN, CYNTHIA A NAME .
STREET ADDRESS | B45 FAVER DYKES ROQAD ’ STREET ADDRESS
GITY-S7-2P ST. AUGUSTINE FL 32086 CiTY-ST-ZIP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME +
STREET ADDRESS STREET ACDRESS
EY-ST-7P CITY-ST-2PP i
TLE [ Dslete TTLE [ Change 7 Adddtien
e s [V DR U U . RV ! e Y
STREET ADDRESS STREET ADDRESS
CIiY-S7-ZIP CITY-57-2IP
TITLE [ Deiete TALE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciTy-S1-2IP
TITLE [ pelete TITLE [ changs (] Addition [,
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-71P
TILE O petete TILE [3 change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an atigament with an address wi r like empowered. /7;/#
SIGNATURE: JORDAN 4/&/%[[?06‘) 471- ‘?532 =
LAIGNATURE AND TYPED OR PRINTEDTAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayime Frone #




