2004 FOR. PROFIT CORPORATION - -

ANNUAL REPORT (AR)

DOCUMENT # P01000046424

1. Entily Name

JENIFER M. JORDAN, INC.

Principal Place of Business

169 ATLANTIS BLYD #302
ATLANTIS FL 33462

Meziling Address

ATLANTIS FL 33462

169 ATLANTIS BLVD #302

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90187 045 ***150.00

660

EAST JEFFERSON STREET

TALLAHASSEE FL 32301-0000

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1107568 Not Applicable
4p Country Zip Country 5. Cenificate of Status Desired O $8"75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e m—— L - e e o Name e e e - o |
BUSINESS FILINGS INCORPORATED )

Streat Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The 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 familiar with, and accept
the obligations of regisiered agent.

Signature. typed or printed name of regrstered agent and tite f applicable,

(NQOTE: Registered Agent signatura required when rainstating)

DATE

ake Check Payable to Florida Department of Stat ;

May

8, Election Campaign Financing
Trust Fund Coniribution.

$95.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE D [ Deiste THLE O Change £ Addition

NAME JORDAN, JENIFER M NAME

STREET ADDRESS | 169 ATLANTIS BLVD #302 STREET ADDRESS

CITY-ST-2IP ATLANTIS FL 33462 CiTY-ST- 2P

TITLE O Delste TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-7IP CITY-ST-ZIP

TITLE O peete TITLE [ Change  [J Addition
|t e e e - —_— - - - e B ONAME- - ]2 i, - - S e s e

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TLE 7 belete TITLE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ petete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of on an attachmen

ther iike empowered.
- =]

r—-

12. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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
cf the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ; :

SIGNATURE:

/34 /-38S oL

i TYPED y’ﬁmuyﬂ exE OF SIGNING OFFICER OR DIRECTOR

o)y,

Daytime Prione #




