2005 FOR PROFIT CORPORATION

s M

DOCUMENT # P0000001 9538

1. Entity Name "

JORDAN VENTURES, INC.

ANNUAL REPORT (AR) FILED
~ Mar 14, 2005 08:00 AM

Secretary of State

Principal Place of Business — : M;iling Address

2085 AlA SOUTH . ) 2085 AlA SOUTH
STE 101 STE 101
ST AUGUSTINE FL 32080 SLA!J(_EUSTINE FL 32080
Suite, Apt, #, etc o - Buite, Apt. #, etc 1st MOORE CRZE034 (10'704)
City & State e T City & State 4. TE| Nurmber . Applied For
59-3628099 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired [ $8.75 ’Dfddmo nal
Fee Required
6, Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
v T - i Name T
ggsﬂ ID:QGE(R:\EI\‘IIT(HEI.Q QD Street Address (P.C. Box Number is Not Acceptabla)
SAINT AUGUSTINE FL 32086 ;
City o Zip Code
FL

8. The above named entity submits this statement for the purpose of chan glng ‘is reglstered office or registerad agent ar both, in the State of Flerida, | am familiar with, and accept

the obligations of ze 7 siered agent.

SIGNATURE

1
Sugnatura, by c- phnted nama of mgnslurw agent an ﬁr appt icab s (NOTE Regsterad Agenl s gnature requiresd whon reinstating)

" FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will B¢ $550.00
Make Check Payable to Florida Department of Statg ‘

9. Election Campaigr: Finaneing  $5.00 May Be
Trust Fund Contribution. [J  AddedtoFees

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 |

niLE 5} _ T 7 Delete mE [ Change ]’j Addilion
NAME JORDAN, CYNTHIA A | NAME D0RE2475

SUREFT ADDRESS | 845 FAVER DYKES ROAD . STREET ADDRES3 03/14.05-80057- ~13 150. [0
oTY-sT-2F | ST. AUGUSTINE FL. 32086 _ ) o CITY-S1.7IP

Nk - t] Delete R BT [ Grange £ Addition
NAME H NAME

STREFT ADDRESS CTREET ADDRESS

CY.5T-ZIP CITY-S1.-7IP

Ttk [T etste i [J Ghange [ Additian
NAME NAME

STREET ADDRESS T K StReLTABDRISS

CilY- §7- 2P Y51 2P

e b S : Cloeste @ mniF [Jthange  [JAddition
NAME W NAME

STREET ADORESS . SIREET ADDALSS

oIY.ST-2P ’ eily-s1- 7P

nitE ' o T Derete T T Change ] Addition
NAML NAME

CTRECT ADDRISS SIRCET ADDRESS

Cire-s3-219 CITY-51-AF

fiite - - O] pelete” 1 i " Dchange L Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

Cly-S1-2iP CIY - 51- 2P

12, ! hereby certify that the lnformauon supphed with this il I'ng does not quality for the exemption stated in Bection 119.07(3}7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowerad T
: MNTHIA A. Joepad)
SIGNATURE: @WM/ m%/ o 2/23/o5 (304)471-9532.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Tiaytime Phons #




