FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT 110 Jan 22, 2004 08:00 AM

Secretdry of State
DOCUMENT # P03000000037
1. Enlity Name
JORD INC.
Prncipal Place of Business N Matling Aﬁéiess
414 TURNER STREET 414 TURNER STREET
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S R OO 0 A
Suite, Apt #, eic. Suite, Apt. #, elc. 01162004 Gh-g.P CR2E034 7(10!03}
City & State City & State 4. FEl Number Applied For
85-1165520 Not Applicapie
Zip Country Zip Country 5, Certificate of Status Desited O gg'gfq lﬁfﬂéj&onal
6. Names and Addrass of Current Ragistersd Agent 1. Name and Address of Hew Registered Agent
Name
GALLINA, TRISTA
414 TURNER STREET Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33758
Ciy FL Zip Coce

8. Theabove named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Floriga. Famn familtar with, and accept
the obhgations of registered agent.

SKaNATURE

Skniure, typed or pricied name of regrstantd 4gent and titfs 4 applcanie. [NOTE: F AQErE sigy recaed wh UL )] DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Foos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE B 73 Detete TRE o Change [ Addiion
NASE GALLINA, TRISTA Ko . ff:_ﬁi}{ﬂfiﬂi} i 5‘513 _
STETT ADDRESS | 13596 AUDREY LANE STRET ADDRESS Ol/22/08-80025-003 150,00
iy 3170 LARGO, FL 33771 oFy-ST-2P
e [T pelew TLE [Cicrange [ Addition
NAME RAME
STRECT ADORESS STREET ADDRESS
CITY-S7-2P oy TP
BRE 3 Detete JHILE T3 Crange [T Aduition
NAME AN
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CiTY-5T-2P
FLE £ pelese TE O3 crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P Lry-§7-2P
13131 [ Detete TRE Cichange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-5T-2°
HLE 3 ele TTRE Honange 3 Additien
NAME HAME
SIAEFT ADDRESS STREET ADGRESS
GiIY-ST-ZP CIYY-§7.2P

12, | heteby cerlify that the Infotmatian supplied with this fing does not qualify for the exemplion staled n Section 119,07&3){13. Forida Stawtes. | further certify that the infermation
ingicated an this repert of supplementat repost Is tiwe and accurate ang thal my signature shall have the same legal elfect as if made under cath; thal 1 am an officer or direstor
of the corporation ar the receiver or trusiee empowered to execule this report as reguired by Chapter 607, Florida Stalutes. and that my hame appears in Bleck 10 o Block 11f

changed, of on an attaghmept with an i ith all other like empowered.
SIGNATURE: LS E e DD U7
£A'CA DIRECTOR Oats [ T Baytme prone ¥




