2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000124809

1. Entity Name
IRENE JORDAN PA

02-11-2005 90027 013 ***150.00

Principal Place of Business

680 WIGGINS BAY DRIVE
NAPLES, FL .34110

Mailing Addrass

680 WIGGINS BAY DRIVE
NAPLES, FL 34110

oty

40016688

2. Principal Place of Business

3, Mailing Address

RO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number - Applied For
ao l 59\ to l 5’—] Not Applicable
ap Country Zip Country 5. Cenrtificate of Status Desired O Ei‘;’iﬂ;ﬁo"a’
6. Name and Address of Current Raglmmd Agant T Name and Addmss of New Rogimmd Agent
T B Name ~ — T - T e———
JORDAN, IRENE
680 WIGGINS BAY DRIVE Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City Zip Code

FL |

8. Tha above named entity submits this statgment for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

Ezem
SIGNATUR

Ae/or

Signatura, typed of printad fame of regigtarad ggent and ttie i applicabla.

(NOTE: Ragistared Agent signaturs required when rainstating)

7 FILE'NOWIN FEE IS $150.00
-After May.1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feos

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

me. ., | PST O petete TME [JChange [ Addition
mMe ‘| 'JORDAN, IRENE NAME

STREET ADDRESS | 680 WIGGINS BAY DRIVE STREET ADDRESS

CITY-57-2IP NAPLES, FLL 34110 CITY-ST-ZIP

TIE VD 1 Dejete TILE T change [ Addition
NAME JORDAN, IRENE NAME

STREET ADDRESS | 680 WIGGINS BAY DRIVE STREET AGORESS

Cy-ST-ZP NAPLES, FL 34110 CRY-8T-2P

TME [3 Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS | mmemep e o B STREET ADDRESS_

CITY-ST-ZP cv-st-ar | - - - s
TIE 7 Celeta e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TILE [ Detete TmE [ Change [ Adition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-83-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes | further certify that the infermation

accuraie and that my signature shall have the same legal effect as if made under oath; that } am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o exacute this report as raquired 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 oth

SIGNATURE:

indicated on this report or supplemantal repart is true an

like empowered.

e

=/ / I (239)593-5/¢%

SHINATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[aytime Phane #




