2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P84000012732 Jan 28, 2005 08:00 AM
. Entity N, - o
! Entty Name el Secretary of State
JORDON'S CABINET REFACING, INC.
Principal Place of Business 7___ . - Mjaﬁing AddressA - )
1098 CAK LANE . . PO BOX 181786
WINTER SPGS FL 32708 . CASSELBERRY FL 32718
us ; _ us

Suite, Apt #, ele. e - Suite, Apt, #, otc o S 15t MOORE ' CR2E034 (1()[04)

City & Stats o City & State 4. FEI Number _ Applied For

59-3225956 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired m $8'75 Additional
Fee Required
_6, Name and Address of Current Hagisiirhd Agent . 7. Name and Address of New Reglstered Agent

Name

%(335]:i ?%I%STII:?SOTHY W -- Street Address (P.O Box Number is Not Acceptable)

WINTER SPRINGS FL 32708 =

City FL Zip Code

B. 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
the obligations of registered agent. ’

SIGNATURE — -

Signarurg, trpad of prrtad name o ragistared agant and e f appicabls {NOTE Registerad kgent sigralure requred when reinsialing) “DATE

FILE NOW!!! FEE IS §150.00 "~ 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contr ution
. . Added 10 F

Make Check Payable to Florida Department of State ’ d edlorees
10,  OFFICERS AND DIRECTCRS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D _ 2 Delete e [ change  [3 Addition
NAME JORDON, TIMOTHY W NAME
STRIET ADDRESS | 235 TIDES ROAD ) SIREET ADMATSS 01 ,.%ggggg%g%?%zm
or STIP | WINTER SPRINGS FL 32708 tty.sT. 20 ¢ 158. 7%
e D - I O pelete ) e [J Change [ Addition
NAME JORDON, PAMELA Y kANF
SIREET ADDRESS | 235 TIDES ROAD SIREET ADPRFSS
CiTY-ST-TIP WINTER SPRINGS FL 32708 CoTy. ST 21
nit )  Oowte § o ) Tlchnge L[] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
GITY- 57-2IP : CIY-8I- 7P
™ o Oosee 1 vt Clchmge  [J Addfion
NAME HAMF
STRCET ADDRESS SIRL: [ ADDRESS
LTy 1.2 Gy ST-28
i o T X Ol Change (] Addition
NANE NAML
STRELT ADDRESS STREET ADDRESS
CUy-st-2iP wir-S1- AP
L - o O oeete [ e O change [ Addilion
NAML Hakdy
STRET ADDRESS 1KLL L ADDRESS
oy -ST-2iP CHY- - AR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(D), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the corporation ar thg%q;a'w or trustee empowered o @xecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attaetimen

ith an address, with afother like empowered.
SIGNATUR -BERE

SIGNATURE AND TYPED OR PRI Davizne Phono &




