2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000012732

1. Entity Name

JORDON'S CABINET REFACING, INC.

Principal Place of Business |

Mailing Address

1098 OAK LANE PO BOX 181786
WSINTEH SPGS FL 32708 SQSSELBEHRY FL 32718
u -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90403 049 ***158.75

I

[

JORDON TIMOTHY W.
235 TIDES RD
WINTER SPRINGS FL 32708

MOORE CR2E034 (11/03}
City & State ¥ City & State 4. FEI Number Applied For
' 59-3225956 Not Applicable
Zp o | Country i Country 5. Certificate of Stats Desired . $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am farniiiar with, ang accept

Signature, typed or pnnted name of registered agent and title if applicable.

(NCTE: Registerea Agent signature required when rainstaing) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.DO May Be
Added o Fees

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

TITLE D 77 pelete TITLE "] Change [ Addition
NAME JORDON, TIMOTHY W NAME

STREETADDRESS | 235 TIDES ROAD STREET ABDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2IP

e O [ Delete TILE [TJ change [ Addition
NAME " | JORDON, PAMELA Y NAME

STREET ADORESS | 235 TIDES ROAD STREET ADDRESS

CiTY-ST- 7P WINTER SPRINGS FL 32708 CITY-5T-2IF

TITLE o [ Detete TIME [ Change [ Addition
HAME S ’ R NAML . - —_— S

STREFT ADDAESS STREET ADDRESS

CITY-SE-21P CITY-ST-ZIP

TRLE _ = ekete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-28P

113 [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-7IP

TITLE : O petete TITLE {1 Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHTY-ST-BP CITY-ST-21P

indicated on this repo
of the corporation

12 | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information

pplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
eiver or irustee empowered to execule this report as required by Chapter 807, Florida Slatutes:; and that my name appears in Block 10 or Block 11 if
ith ap addigss, with alf other like empowered.

/%me\a N Sodon

SIGNATURE AND TYPED ORYAINTED NAME OF SIGNING OFFICER OR DIRECTOR




