2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ’ Apr 22,2004 8:00 am

DOCUMENT # P020001266562 ecretary of State
1. Entty Pame 04-22-2004 90051 017 ***158.75
M JORDAN CONSTRACTING, INC. '
Principal Place of Business Mailing Address
PO BOX 341664 PO BOX 341664
TAMPA FL 33694 TAMPA FL 335694
PLOL ALY/t S7.
Suite. Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
77?7%&)9— , Ll 7400 gripu/p S7.
City &State  # City & State 4. FEI Number Applied For
RMp Al FL 2 4221717 . Not Appiicabie
Zip Country zip / 4 Country - . E/ $8.75 additiona
. 5. Cenificate of Status Desired " :
53 e S_ ///CL(S 5:%&625-/ #’/Z,L-QS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = = .- Name \~ . 3 - j kY
ROBLES, JOELLYN Michae! A . Jordan
H Street Address {P.O. Box Number is Not Agceptable)
4932 PENNSBURY DRIVE ROy P A !
TAMPA FL 33624
City ip Code
[Qurps Fr 3 FL | 43«
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. (_‘
hd . 1 ’
SIGNATURE Michae! A -Jordan "//\ol){o
Signatira, msﬁprimf frna of registered agent and titia f appiicable. (NOTE: Ragistered Agent signatura required when rainstating) ¥ f)ATE
= : 9. Election Campaign Financing $5.00 may Be
Mﬁ Ee be 00 SR Trust Fund Contribution, 0 Added fo Fees
art Stat
10. QFFICERS AND DIRECTORS \ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D H Delete TME Dyesident C¥fhage D Addition
NAME ROBLES, JOELLYN NAME wmiehdae ! A- " JD qu
STREET ADDRESS | 4932 PENNSBURY DRIVE smeeranpress | Jwote  Alviag S+
ov-sT-2p | TAMPA FL 33624 CTY-5T-2°P Tdonpa  FL 33015
e [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CImy-Ss1-2P
TLE O3 pelete TILE [ Chasge [ Addition
NAME NAME
STREET ADBRESS ) STREEY ADDRESS
CITY-ST-ZIP CITY-S3-2IP
THLE [ palete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIF
TITLE 1 Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p CITY-ST-2IP
TIME £ Delste TLE [JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statrtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.
‘ u / (& / 04 o
SIGNATURE: Michaer A Jotdan Pres PI% ~204-23
SIGNATURE Wflyﬁ PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

L



