’ FILED
2005 FOR BROFIT CORPORATION Mar 14, 2005 08:00 AM

. ANNUAL REPORT Secretary of State
DOCUMENT # P04000004647 ry

1. Entity Nama
D. JORDAN INC.

Principal Place of Business o ) 7h}1£iling Addf_ass ) T ' ‘ : -
6720 MEDLAR DR 6720 MEDLAR DR
NEW PORT RICHEY, FL 34853 . NEW PORT RICHEY, FL 34653

< (IR MEATMNR A

02282005 No Chg-P CR2ZE034 (10/08)

4. FEI Number Appiied For
20-0511369 Nat Applicable

= $8.75 additionas

Fee Requirad

5. Certificate of Staws Dasired

R — = e

5. Name and Address of Current Regislered Agent

JoRomN,DAVID. | " DO NOT WRITE
NEW PORT RICHEY, FL 34653 - lN THIS SPACE

8. Tha above named entity submils lhis statement for the purpose of changing ils registerad office or registered agent, ar both, I the State of Florida. | am familiar with, and accept
the cbvigations cf registeced agent, ’ : .

SIGNATURE o ey =
Signalure, typed o printed name: of regislered agent and tide i ppplicable. _ mqﬁ Reg?s:ul:ed Agont signatyre required whén reingtaiing) - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added!ic Fees
10. ~ OFFICERS AND DIRECTORS ] U B e
TITLE D oo
NAME JORDAN, DAVID

STRECT ADORESS | 6720 MEDLAR DR ) i T T
GITY-8T-ZiP NEW PORT RICHEY, FL 34653

o — N00n0ess145 ’
STREET ADDRESS {5/14/05-80040-020 150,00
OITY. 5T-2P e

iy | @‘i} N DO NOT WRITE

:m o % IL) IN THIS SPACE

= - — M - '
TILE

NAME

STREET ADDRESS

CITY. ST-2iF

TE ) e e
NAME
STREET ADDRESS N [ — e
CITY-ST-2ZP

12. | hereby certifﬁ.tha: the information supplisd with fis ﬁﬁng doeRét Gualify for the exemption stated in Saction 119.07{3)), Flerida Statutes. | further certify that the Infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustes empaowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

E0 OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cayline Prane

03/03/05 _ vpp-a3rpew



