2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # P03000046334

1. Entity Name

JORDAN ENTERPRISES, INC.

ecretary of State

04-29-2004 90340 031 ***150.00

Principal Place of Business

2119 FAIRWAY VILLAS LANE SOUTH

Mailing Address

2119 FAIRWAY VILLAS LANE SOUTH

ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233  US
e A B R AR ARG TR
123Ww3 Eiwi Cr SHME
Suite, Apl. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
Cn‘.v’_&ate City & State 4. FEl Number Applied For
A ~alle, 2 Ot 3013 Not Applicable
Zip Co'untry Zip Country . . $3_75 Additional
?22 2% < A_ 5. Cerlificate of Status Desired O Fee Required
- == _ . 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ MNama " : — —_—— -

JORDAN, MAURICE
2119 FAIRWAY VILLAS LANE SOUTH
ATLANTIC BEACH, FL 32233

MA—uacE L Jeen and

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

Cr

1233 Kow;

City

Taeksowull€ FL [ %5, 5

/mm@wﬁm registered agent. /
A
S!GNATUHE /A{

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent. or both, in the State of Figrida. | am familiar with, and accept

Y oe-0y

G nalﬂ lyped o Drmlwrﬁle %egv,‘[e'

\ geat and litle i apalicable. (NOTE: Registersd Agent signature required when reinslakng) DATE
\ . — .
N F,FILE NOW!I! FEE IS 5150 00 8. Eiection Campaxgn F-lnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGAORS IN 11
TITLE - PST [ Delete TITLE PsT m/Change 1 Addition
NAE JORDAN, MAURICE NAME Fonvar ; Aaw e
STREET ADDAESS | 2119 FAIRWAY VILLAS LANE SOUTH STREET ADDRESS 12863 X c:r
on-si-ZP | ATLANTIC BEACH, FL 32233 OlTY-S1-2P TAS pron C— fr 32225
TTLE [] Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 3 Dalele TITLE [ Change [ Additien
NAME NAME
" STREET ADDRESS o o o - " STREET ADDRESS - - -

CIY-ST-2 CITY-87-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-210
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P
TILE O Belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS : o STREET ADDRESS

i| cirv-st-ze CITY-5T-2P

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemenlal report is true and accurate and hat my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
“of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with arr address, wn?her j
SIGNATURE: %( L.

wered,

Y 2E0Y lop Jos7-

/ SIGHATURE AND rvfo OR inru NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

o

7




