2005 FOR PROFIT CORPORAIT IUON

ANNUAL REPORT

DOCUMENT # P02000110963

1. Enlity Name -

OLAF JORDAN ENTERPRISES, &r=

FILED

Secretary of State

Principal Place of Business Mailing Address

5510SW, 41STRLWD. .
SUITE 204 :
GAINESVILLE, FL 32608 . —

SUITE 204

5510 SW. 41ST BLVD.

GAINESVILLE, FL 32608

TG OO A

Mar 15, 2005 08:00 AM

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Ao
- NI . 81-0574805 ~— | ~|Not Applicable
N .. O 5. Certificate of Status Desired §8'75 Addjitional
ea Require
i —

B. Name and Address of Gurrent Registered Agent

JORDAN, OLAF R

5510 S.W. 41ST BLVD.

SUITE 204 o
| GAINESVILLE, FL 32608

DO NOT WRITE

~IN THIS SPACE

8. The above named entity submits this statemenf far the purbrose c;f changing its registered office or registered agent, or bath, in the State of Florlda. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typod or printed nama of registared agant and title if applcable.

(NOTE. Ragisterad Agernt signature raquirad whan reinstating) DATE

FILE NOWIitl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contributian. .

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

TTE B

NAME JORDAN, OLAF R
STREETADORESS | B120 SW 47TH RD

Ciry-sT-2P GAINESVILLE, FL 32608

TRE SD

NAME JORDAN, SUSAN H

STREETADDRESS | 8120 SW 47TH RD

CITY-5T-7IP GAINESVILLE, FL 32608~ "~

TMLE

NAME

STRECY ADDRESS
CITY-8T-2P

TILE

NAME,

STHEET ADDRESS
CiTY-§T-2P

TE

HAME

STREET ADDRESS
CiTY-ST-2P

Tne
NAME 1. L -
STREET ACDRESS
OITY-ST- 2P

. UgooooeRdlir
na/1E/NG-BN00E-N13 153,75

DO NOT WRITE
IN THIS SPACE

.

12, | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee epgpowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an ad . with all other like empowered.

QLaF RATORDAN

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Oavtime Phiona ¥

3;/:;( e/o\:‘ (352378- 223



