FILED
2 O ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P03000125007 ecretary of State
1. Entity Name
DAVID JORDAN'S HOME IMPROVEMENTS, INC. 04-07-2004 90036 048 ***150.00
Principal Place of Business Mailing Acdress
23 KOHLER DR : 23 KOHLER DR JEIUNEIUVY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
‘t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #, &tc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe Applied For
{J] ["I L' 3 3 q Lo l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:l |§eaegesq S:i:(’;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agen:
e —— Name ekl = ERRERE
JORDAN DAVID
23 KOHLER DR Street Address (P.O. Box Number is Not Acceptabla)
MARY ESTHER, FL 32569
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwa, typed or printed name of regrtered agent and ttle  appiicable. (NOTE: Regestered Agent eignahire raquared whérn rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delste TITLE [ Change ] Acdition
NAME JORDAN, DAVID NAME
STREETADDRESS | 23 KOHLER DR STREET ADDRESS
Cily-ST-2P MARY ESTHER, FL 32569 CHTY-ST-2IP
THLE D 7 pelete TITLE [Dcrange [ Addition
NAME JORDAN, SHANA NAME
STREET ADDRESS | 23 KOHLER DR STREET ADDRESS
CITY-ST-2IP MARY ESTHER, FL 32569 CITY-ST-2iP
NME 3 Detete TIME [ change [ Additien
NAME NAME
- STREETADDRESS e mmm oo e e : )| STREET ADDRESS = |2 e e e e
CIY-ST-21P Ciy-S1-7P
TLE [ elese THTLE O change ] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -SF-71P CITY-ST-2IP
TITLE [ pelete TnE [J change  [J Accition
HAME HAME
STREET ADDRESS STREET ADDRESS
CaY -ST-21P CITY-ST-2IP
TILE [T oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signature shall have the same legal effect as il made under oath; that I am an officer or director
of the corporation ar the receiver or frustee empowered {o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on art attachment with an address, with all other like empowered.

SIGNATURE: _ N MAS— eud Tocdan 216 oY (350) (®d5-H0O]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytsne Phone #




