2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000030467

1. Entity Name

CRAIG JORDAN ENTERPRISES, INC.

Principal Piace of Business

1462 PROPER STREET
PORT CHARLOTTE FL 33952

us us

Mailing Address

1462 PROPER STREET
PORT CHARLOTTE FL 33852

2. Principal Place of Business

3. Maiting Address

\NSOO See (N

\MSOO Senmone froe.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90037 029 ***150.00

24032722

MR AN

A

I

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E0Q34 (1 1/03}
City & State ity & State 4. FE) Number Applied For
Be{Chartofte. H (DX CraHtotte,, Bt | 31-Ce0310 ot Appicati

Zip Country

22053 [Charicde,

32952

Counlry'
ofe_

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Reglstered Agen

!

7. Name and Address of New Registered Agent

JORDAN, CRAIG A
1462 PROPER STREET
PORT CHARLOTTE FL 33952

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the abligations-of registered age

SIGNATURE /LM &Oﬂ‘lﬂ‘\ Q@

8. The above named enlity submils this staternent for the purpose of changing us registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

\dmr‘\}(

Signatura, tygfad pr printed nﬁu’l repusiared agent and titie | applicable.

(NOTE. Regusiered Agent signature requred when reinstating)

Y

DATE

. s
*-FILE NOW!!! FEE IS $150.00
‘After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1

TIE D [ velete TITLE O Crange [ Addition
NAME JORDAN, CRAIG NAME

STREET ADDRESS | 1462 PROPER STREET STREET AGDRESS

CITY-ST-2P PORT CHARLOTTE FL 33952 CiTY-ST- ZIP

TITLE D [ Delete TITLE [J Change  [] Addition
NAME JORDAN, ELIZABETH NAME

STREET ADDRESS | 1462 PROPER STREET STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33952 Ciry-81-2Ip

ME 1 pelete TLE [JChange [ Aadition
NAME o NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2iP

TITLE {J Delete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP CITY-S7-2IP

TILE 3 delete TRLE [ Change  {J Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CAY-$T-2P CITY-ST-2P

e [ Delgte THLE 3 change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvY-ST-2P

gy

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repor or supplemental report is true and accurate ang that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock S0 or Block 114
changed, or on an attachment with an address, with all other like empowerad.

SJANATURE h.u‘?'nw OR GRINTED NAME OF SIGNING

ORDIRECTOR |

alanlod (Gu) al-8S?

wna Phona ¥



