2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P03000130890

1. Entity Name

JORDAN MASONRY, INC.

Principal Place

of Business

P. 0. BOX 143
BARBERVILLE, FL 32105

Mailing Address
P.0. BOX 143

BARBERVILLE, FL 32105

2. Principal Place ol Business

3. Mailing Address

ecretary of State

04-08-2005 90047 047 ***150.00

[T

Suite, Apt. #, etc. Suite, AplL #, atc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
92-0182221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

JORDAN, PHILLIP W SR.

630 PIERCE ARROW LANE
PIERSON, FL. 32180

Streel Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or priniad name ol registarad agenl and iitte if applicable,

(NCTE: Registered Agant signalura requirad when reinsialing)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD [ Delete TME S ] change )X[Andniun
NAME JORDAN, PHILLIP W SR. NAME MELI=sSA S. JoepAN

STREET ADDRESS | P. O. BOX 143 STRECTADDRESS | B 7 SPRIG RIDGE DEVE

CITY-§7- 7P BARBERVILLE, FL 32105 CITY-ST-2P DEAARY , .. 327/3 .

TMLE VD 3 velete TILE O change 7 Addition
NAME JORDAN, PHILLIP W JR. NAME

STREET ADDRESS | 87 SPRING RIDGE DR. STREET ADDRESS

CITY-8T-2IP DEBARY, FL CIry-St-2ip

TITLE S N Deleta TME . O change 3 Addition
NAME JORDON, DOROTHY J NAME

STREET ADDRESS| ' P.O. BOX 143 - STREET ADDRESS ~ /Tt oTT - T T oo
CTy-§1-2Ip BARBERVILLE, FL 32105 CITy-51-20p

TILE O pelete TTE [Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IP

TITLE [ Oelete 1MLE [ Change  [] Addilion
NAME ‘ NAME

STREER ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP

TITLE ] Delete TRLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information, &0
, k

indicated on this report or su
of the corporation or theTd
changed, or on an g

SIGNATURV

Y505

fect as if made under oath;

jed with this filing does not quality for the exemption stated in Section 1 19.07§3)(i}, Florida Statutes. 1 further certify that the information
Rport is irue and accurate and that my signature shall have the same legal e

fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
95, Iwith all other like empowered.

Priwip (. JofDAn | SE.

that I arn an officer or director

386-749-95/9

b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytinne Pt #




