FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT = Secretary of State

03-29-2004 90089 041 ***150.00

DOCUMENT # P03000036652
1. Entity Name
JORDAN SERVICES, INC.
Principal Ptace ol Business Mailing Address
1117 GREINNELL ST, #3 1117 GREINNELL ST, #3
KEY WEST, FL 33040 KEY WEST, FL 33040 - _
T e AL A

Suite, Apl. #, etc. Suits, Apt. #, etc. 03162004  Chg-P CR2E034 (10/03)

City & Stalo City & State 4. FEINumber Applied For

Ol—o 1 &l R Not Applicable
Zip Counwy Zip Coun - A i
vy 5. Cenficaln of Status Desied [ g:fq Aditional
8. Nanw and Address of Curront Registerad Agont 7. Name and Address of New Registerod Agent
Name

BAXTER, CASI__

1117 GREINNELL ST., #3 Street Addrass (P.O. Box NUMbes ks Not Accaptable)

KEY WEST, FL 33040

City FL l Zip Code

8. The above named antity submils this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida, Fam tamiliar with, and accept
e obligations of registared agent.

SIGNATURE
. Signavre, lypad or pinted nama of regiseed Somnt and (o § SDSICaDM. (NOTE: Regismred Aget 3ignatucs recui et whan nensiatng) . DATE
-- -FILE NOWIE FEE IS $150.00 : 9. Election Campaign F_Inanclng 35.00 May Be - . ’ . - v ea
After May 1, 2004 Foo will be $350.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me D 3 Detets TNEE [J chage ] Additlon
NAME BAXTER, CASI HAME ’
STREET A0DRESS | 1117 GREINNELL ST., #3 STREET ADORESS
Y- 5129 KEY WEST, FL 33040 cy.sI-Ip
TmE O Dolee TOE [Jcrange [ Addton
NAME MAME
STREET ADDRESS STREET ADDRESS
CrY-ST-1P Y-S TP
e [ Detess e [Jcrange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
Y- ST-2IP Y- ST-p
- ime - - : - 1 Detete— Bt e e e - ~—{5)-Change - — 5] Addition- | -——
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-7-2P oy-§-
TLE [ detem TIE O ctangs [ Addition
NAME M
STREET ADDRESS STREET ADDRESS
CHY-§1-2P Coy-S7-2P
THE O peen TE [ charge £ Addition
NAME NAME - ) :
STREEY ADOFRESS T ’ STREET ADORESS
cmy-st-2p . jomestoe

12 Vhermby cemfz that the infotmation supplied wilh this filing does not quaify for the exemption stated in Section I19.07i'3)(i2. Forida Statutes. | furher cearify that ha information
. indicated on this report or supple repor is true and accurate and that my signature shall have the same legal elfect as 1 made under oath; that | am an officer or diractor
ol the comporation of the receiver, lea empowered to axecule this reprgrdt a5 required by Chapter 607, Florida Statutes; and 1hat my nama appears in Biock 10 of Block 11t

¢hanged, of on an atachrant n address, with all other likg empowered. . -
4 5"' [
SIGNATURE: 2~ Lﬁwh 25 29 /
AND TYPLD OR PAINTED HAME OF SIGNING OFFICER OR DIRGCTOR 4 LT Dirytaree Phane #

New Badress o Grionnel S,
oy Wesh W 8o



