2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P02000124854 ecretary of State
1. ErulyName 04-01-2004 90034 019 ***150.00
JORDAN LANDSCAPE, INC.
Principal Place of-Business Mailing Address
1507 DOGWOOD DRIVE 1507 DOGWOOD DRIVE
SARASQOTA FL 34232 SARASOTA FL 34232
Suile, Apl. #, eic. Suite, Apl. #, etc. MOORE CH2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
22-3884329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg l‘:?:;““”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERP, MICHELLE Brond Fyccs
4859 BEE RIDGE ROAD SUITE 101 Strest Address (P.%ch Number i ND[ Acceptablf)( "-2/‘ /&'/
SARASOTA FL 34233 ‘
Sty o FL | 23275 >3

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 registered agent.

I

SIGNATURE
Signature, typed of printed name of reefisiered agon and title (NOTE. Regisiered Agent signatura required when reinsiating) DATE
: -FILE NOWH!H! FEE IS $150.00 ) ) .
. ] 9. Election Ca Finan :
7 Ater May 1, 2004 Fee wil e $55000 T e 1y 35,00 ey 5o
"“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Defete e O Change [ Addition
NAME JORDAN, DAVID NAME
STREET ADDRESS | 1507 DOGWOOD DRIVE STREET ADDRESS
ony-st-zp . | SARASOTA FL 34232 CITY-ST-2IP
TITLE [ Delete MRE ] Change  [J Addition
NAME HAME
e STEEET ADDRESS. | - STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE . O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE [ paleta TITEE A [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TITLE ] Delete TITLE [JChange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [Z] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee erp jred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addrg alt other like empowered.
3— 18— o4 (741) 923 4085

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytme Phoag »

SUGNATURE AND TYPED OH




