2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000030467

1. Entity Name . =

CRAIG JORDAN ENTERPRISES, INC.

Principal Place of Business = M;j:ling Address

17500 SEYMOUR AVE . 17500 SEYMOUR AVE
PgRT CHARLOTTE FL 33353 h @Eﬂ' CHARLOTTE FL 33853
u -

FILED
May 18, 2005 08:00 AM
Secretary of State

LT

2, Principal Place of Business -~ 3. Mailing Address
Suite, Apt #, elc. . Sufte, Apt. #, 6ic 1st MOQRE CR2EQ34 (10/04)
City & State _ D City & State 4. FEI Number ' Applied Far
81-0603103 Not Applicable
" - t_ L,
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
’ ) o - Name

JORDAN, CRAIG A
17500 SEYMOUR AVE
PORT CHARLOTTE FL 33953

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

City

FL

Zip Ceoda

8. The above named entity submits this staterment for the purpose of changing Iis registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accspt

the obiigations of registered agant.

SIGNATURE

Sigralure, typed o prnted name of registered agent and lite T appiicable

DATE

" {NOTE Regislatad Agent signaiure raquired when rainstatingy

FILE NOW!! FEE IS §150.00 . ..
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

|

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [T Delets T [ change [ Addition
NAME JORDAN, CRAIG NAME
STREET ADDRESS | 17500 SEYMOQUR AVE. STREET ADORESS
CITY-ST.2P PORT CHARLOTTE FL 33853 Y- §1- 2
TE o Dioeae | O change [ Addition
::;JE; ADDRESS :AMEE[M 55 0s !%28813335?515
TRELT ADDRE S/ 184 05—R0005- P
CTY- ST-2F oITY-ST- 7P ¢ 05-80005-007 550,00
e O Deleke i3 Cichange [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CHTY-ST- 7P IrY-ST- 2P
1ITLE S [ Delete TITE [0 Change [ Additien
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CTY-ST- TP CITY-5T- 2
THiLE - T Delele e Ol change [ addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CINY-ST. 212 I QIrY-ST. 71
TIE - O etete I Clchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P - . CITr-S1- 2P

12. | heraby cartiy that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the Information
|

indicated on

of the carporation or tha receiver or trustes empowsrad 10 execute this re

changed, or onvan attachment with an address, with all other fke empowered,

ndov \Dheily L Tordad

DT

SIGNATURE:

5 - 05

-S4 Lay

3 report or supplamental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
peort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LESD

Date

Davtna Phono #

smNA'runs?bb 7ws®mmso NAME OF $1GNING OFFICER O DIRECTOR




