2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000124854 Apr 20, 2005 08:00 AM
. Ently Name Secretary of State
JORDAN LANDSCAPE, INC.
Principal Place of Business  ~~ T - 7 “Malling Address —
1507, DOGWOOD DRIVE - 1507 DOGWOOD DRIVE
SAH]’aSOTA FL 34232 . . BARASOTA FL 34232
I NGRS RACATEA
Suito, Apt #, etc. = T swemwen 18t MOORE CR2E034 (10/04)
City & State ' " Chy & State T 4. FEI Number Apptiad For
e . 22-3884329 Not Applicable
2ip Country ap Country 5. Certificate of Status Deslred O gi—;glﬁ?:gi“"al
6. Name and Addrass of Current Registered Agent o 7. Name and Addrees of New Ragistered Agent
Name
gig\;;%RSEEEggE ROAD SUITE 101 Street Address (P.O. Box Numbér is Not Acceptable)
SARASOTA FL 34233 -
City ' FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing ns registered office or registered agent, or bath in the State of Flarida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - ‘ N i
Signatwe, typed or privted rams of regrstared agent and ttlo [ applicable {NOTE Flaqtslwed Agavl smnatue mquwad wheh mmsuamg! DATE
' I N N P A -
FILE NOW!I! FEEIS $150.00 = _ 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributien, [ Added to Fees

Make Check Payable to Florida Depaﬂment of State
10, B OF‘FI(_:E'HS_AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TILE [Jchange [ Addition
NAME JORDAN, DAVID MAMC 1
SIRELT ADDALSS | 15Q7 DOGWOOD DRIVE SIRELT ARDAESS {4, ggb'}g‘%,ﬂ,%% 007 150.00
ory-sT-2P | SARASOTA FL 34232 T . OIS 7P
TITLE [ Delete DiLE [3 ¢hange [ Addition
NAME NAME
SIRCET ADDRESS SIRFE1 ADDRESS
CITY-Si-2IP _ Rowesie
DIE 7 pelete TILE [CJchange [ Addttion
NAME RAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-51-2IP
TIME O oetete [t [ change  [T] Additlon
NAME NAME
STREET AGDRESS STREET ADORESS
CIry-51.2p , CITY-S1-2IP
TLe [ Delele TILE [Ochange [T Addition
NAME NANE
STRECT ADDRESS STREET ADDRESS
CIY-§T-2IF 7 LRSS
TITLE ] Delete THLE [ change  [C] Addition
NAME HAME
STHEET ADORESS STREET ADDALSS
CNY-§7-2P ) City-sT- 7P

12. | hereby certify that the information supplied with this ﬁhn{? does not quallfy for the exempticn stated in Section 119, O?'(S)(IJ Florida Statutes | further certify that the mrormahon
indicatad on this report or supplemental repart 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
of the cerperation or the recelver or rustee empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changied, or on an attachment an address, all other like empowered,

£
SIGNATURE: . -
SIGRATURE AND TYPED DR Périnzn NAME OF SIGNING OFFICER OR mm-:cron Cale Daytrna Phona &




