2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # POOOCOOS56960 Jan 31, 2004 08.00 AM
1. Eniity Name Secretary of State
WOOLFOLK, JORDAN & ASSOCIATES, P.A.
Puncipat Place of Business - Ma.itmg Address
518 E COLONIAL DRIVE 518 E COLONIAL DRIVE
ORLANDO FL 32803 ' ORLANDC FL 32803
Suite, Apt. 4, exc. ) Suite, Apl, #, BiC, MODRE CR2ED34 {11/03)
City & State City & State ) ST 4. FE! Number o Applied Fat
59-36_5 1606 Mot Apphicabie
zp Country Zp Country 5. Cenicate of Statws Desired [ ?i‘giﬁfé‘m'
6. Name and Address of Current Registered Agent _ 7. Hame and Address of New Registered Agent

Narmne

JORDAN, JOHN £

518 E COLONIAL DRIVE Street Address (P.0. Box Numbsr is Not Acceplable)

ORLANDOC FL 32803 —

City ) FL { Zip Code

B. The above named entity submuts this statement for the purpose of changing s registered office or registered agent, 6 both, in the State of Florida. | am familiar with, and accept
the gbliganons of registered agent,

SIGNATURE - - - ——
Sugratues, yped o RIS Re of regrstered agem and ttie  ApDican's, (NOTE Rogesleced Agent signatura sequired wien relnstating) DATE
 FILE NOWH! FEE IS $150.00 © - o o
¥ Ji3 . E Fi
After May 1, 2004 Fee will be $55000 . P ot s oo 1 Ao teay B

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES T30 CRFICERS AND DIRECTCRS IM 11 _
ane D 73 Datste ARE [ Change [T Adddtion
KAME JORDAN, JOHNE NAME HONNn=S6 1
SIAEET ADORESS 1518 E COLONIAL DR SYREEY ADDRESS A R - HUEA 12 150,00
cIy-st-2r | ORLANDO FL 32803 CITY- 5T 1ip N
raLe I S ] Delete T ' o (] Change [} Addition
MAME WOOLFOLIK, EDMUND T KARIE
STRUET ADDRESS {518 £ COLONIAL DRIVE STAEET ADDRESS
LiY-5T-T9 ORLANDO FL 32803 CHTY-SE- 2P
TmE O petete § e Ol Change [ Addition
HAME RAE
STRELT ADDRESS STREET ADDRESS
OIY-ST- 7P q CiTY-ST- 3P
e S ] Delee W T Tichange [ Additon
HAME NAME '
STREET ADDRESS STREET AGDRESS
CivY- SF- 70 CiTY-ST- 2P
e N ) Cloeiee F s o ] Change [ Addltion
NAME HAME
STREET ADDRFSS STAEET ADDRESS
CIPY-ST- 7P CHTY ST 2P
TRE {77 Detete THTEE ] o CJchange [ Acditian
NAME NAME
STRIFT ABDRESS STREET ATDRESS
CiTY-53-7P Iry-57-21F

$2. | hereby cartify that the Information supplied wilh this ﬂling does not qualify for the exemplion stated in Section 112.07(3)4D, Florida Statutes. § further cerfly that the Information
indicated on this repart o supplementai report is true and accurate and that my signature shall have the same legat effect as if made under cath, that { am an oficer ar director
of the cosporation ar ihe recgver or trusteg empowerad 10 exgoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11§
changed, or or an attachmént with anes with all oifer ke smpoweed,
, £

SIGNATURE:




