2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~ Jan 28, 2005 8:00 am

DOCUMENT # P04000017142

1. Entity Name

EDWARD JORDAN CARPENTRY, INC.

Secretary of State

01-28-2005 90036 011 ***150.00

Principal Place of Business

2753 OLA BROXSON ROAD
NAVARRE, FL 32566 US

Mailing Address

2753 OLA BROXSON ROAD
NAVARRE, FL 32566  US

30008029

R

2. Principal Place of Business 3. Mailing Address
L Cupcesn S _
S"‘D':* ’;\("‘ A, etc Suite. Apt. #. ete. 01112005  Chg-P CA2E034 (10/03)
¢]
City & State City & State 4. FEI Number Applied For
Y\ o35, ‘ 5&“ /‘}" L . ;;10 Olo 33'7 3 ] Net Applicable
Zip Bourry. . Zip Gountry " ‘ $8.75 Additional
.5 _L 5(05\ Y E 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem

Coinchocd Loso FHem 24

R. LANE LYNCHARD, P.A. ‘ i
8285 NAVARRE PARKWAY .. Slreetk\ddress (P.O. Box Number IS Not chegﬁble)
NAVARRE, FL 32566 s . 1562 Nadarre ¢
City Zip Code
Na,jerie FL | 75

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. | am familiar with, and accept

ihe obligations of registered agent
R. Lane Ll_,.olmr} ”7-0/05'

(NOTE Registered Agent signalure required when reinstating) Dﬁ’FE

SIGNATURE
Signature, typod or p-mreu nair ol egwf ¥d agent and title It applicable.

" 9. Eiection Campaign Financing
Trust Fung Contribution,

$5.00 may Be

FILE NOWI!Il FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD 1 petere TILE [ [B’Change {1 Addition
NAME JORDAN, EDWARD C HAME Jordea |Zduesrd C,

STREET ADDAESS | 2753 OLA BROXSON ROAD SIREET ADORESS (ol Z C--l press S, A'f+ B

CITY-ST-2IP NAVARRE, FL 32566 CNY-5-28 (M, ro IF thes, 4(_ 256

TITLE : O oelete TITLE \ [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS '

CITY-ST-2IP CITY-ST-71P

TILE 1 R ” o Qoeee — e = ™ T T T Oorange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P

TILE O oelete TITLE [ change [ Addilion
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

TME " O Detee TILE [ Change [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-2P

TALE 3 petete TITLE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with all gther like empowered,
SIGNATURE: s /_%/f Eduard C. Iorém Presidet f/.::/s /.P.S‘b)m -957

SIGNATURE AND TYPE/& PRINTED NAME OF SIGHING GFFICER OR DIRECTOR




