2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008121

1. Entity Name

TONY JORDAN EQUIPMENT SERVICE, INC.

Maifing Address
25 HOMESTEAD ROAD

SUITE 17
LEHIGH ACRES, FL 33936

Pringipal Place of Business
25 HOMESTEAD ROAD

SUITE 17
LEHIGH ACRES, FL 33936

FILED
Apr 28,2005 08:00 AM
Secretary of State

50O W A

: 04072005 Mo Chg-P CR2E034 {10/03)
4, FE| Number Applied For
90-0005387 Nt Applicable

8. Certificete of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent

JORDAN, ELSIE

25 HOMESTEAD ROAD
SUITE 17

LEHIGH ACRES, FL. 33436

DO NOT WRITE

IN

THIS SPACE )

#. The ahova namad entity submits this statement for the purpose of changing its registered cHice or registered agent, or both, In the State of Flodda. 1 am familiar with, and act:—ebt

the cbligations of registared agent.

SIGNATURE
Signature. lypad or printed nama of mgitered agent and titks If epplicanle.

{NOTE. Ragistered Agent skynak.re raquirad when reinstaling)

DATE

FILE NOWI FEE 1$ $130.00

After May 1, 2005 Fos will be $550.00 Trust Fund Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Faas

UOnnon=401 52

10. CFFICERS AND DIRECTORS |

TITLE PD

NAME JORDAN, TONY

STRECTADDRESS | 25 HOMESTEAD ROAD, SUITE 17
City-ST-2P LEHIGH ACRES, FL 33936

TME VSTD

NAME JORDAN, ELSIE

STREET ADDRESS | 25 HOMESTEAD ROAD, SUITE 17
CImy-gy- e LEHIGH ACRES, FL 33936

TME

NAME

STREET ADDRESS
CiTY -§7-TP

TTE

HAME

STREET ADGHESS
CITY -ST-ZP

TIEE

NAME

STHEET ADDRESS
CITY-St-ap

TILE

NAME

STREET ADDRESS
ClFy-sT-2P

04/28/105-80104-000 150.00

DO NOT WRITE

IN

THIS SPACE

12, | hershy cenify that the information suppliad with this filing does net qualify for the exemption stated in Séction 119.07(3)), Florida Statutes. | furthar cerlify that the Information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same leqgal sifect as if made under cath; that T am an officer or direclor,
of tha corporation or the receer or trustee empeowarad 10 axacute this rapon as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changad. or on an attachment with an addrass, with all other ke ampowarad.

SIGNATURE: ___

GRATUNE T*® L] NING OFMCER OR DIRECTOR

Ylasjos 332 3689320

Deylima Phone #

[



