FILED
Aug 03, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
DANIEL W. JORDAN ENTERPRISES, INC.
Principal Place of Busingss Mailing Address JUUIY 3 :’ 1
473 5. INDIANA AVE 473 5. INDIANA AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
= PR e T T T
Suite, Apt. #, elc. Suite, ApL 4, elc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1093558 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired O gese'gesq S:f;“o”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, DANIEL W
1489 YORKSHIRE ST
PORT CHARLOTTE, FL 33952

Street Address (P.Q. Box Number is Not Acceplable)

Zip Code

City FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registacad agent and Lve 1l applicable. (NQOTE: Registered Agenl signakre requied when reinsiaing) DATE

FILE NOWIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by Saptember 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ peiete TITLE O Change 1 Addition
HAME JORDAN, DANIEL W HAME
STREET ADDRESS | 1489 YORKSHIRE ST STREET ADDRESS
CITY-ST-2iF PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Addition
HAME JORDAN, CATHERINE NAME
STREET ADDRESS | 1489 YORKSHIRE ST STREET ADORESS
ciry-§1-2p PORT CHARLOTTE, FL 33952 CiTY-ST-2P
THILE 1 petzte me [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S7-218 CITY-ST-2IP
TITE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CTy-$T-2IP ]
e O Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furiher certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or direclol
of the corporation of the recaiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wilh all other like empowerad.

odae, Cotnedine. Jordon adps - uss

SIGNATURE:

SIGNATURE AND TYPED QR PRIN




