2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P94000058310, Apr 22,2005 08:00 AM
1. Entity Name S
ecretary of State
P.S. JORDAN ENTERPRISES, INC. y
Principal Place of Business Mailing Address
16 GLENDORA AVE. 16 GLENDORA AVE
GECADM FL 34268 ARCADIA FL 34266-4808
i s B 1111111 TR
Sute, Apt #.etc Suite, Apt. #, eto. N 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | Applied For
. o _ 65-0507253 [ [Not Appiicatts
Zip i Country Zp Counury 5, Certificate of Status Desied [ §i~;{zmﬁbm‘
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Ragistered Agent o
Name
?\sfvé‘téﬁgégﬁ E{\H\?EN R Street Address (P.O. B_o; Numrlsarrris Not Acceptable)
ARCADIA FL 34266 - - - : —
City . FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar wT‘m. and ac?:ept
the obligations of registered agent.

SIGNATURE : e 3 -
Sugrature, typad o prnted fems of sgisterad agent and We § appicable {NCTE. Ragrsteret AQent signature requited when lenstebng) DATE
FILE NOW!!! FEE IS $150.00 . 9. Clection Campalgn Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable io Florida Department of State
100 OFFICERS AND DIRECTORS ] l 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN o
TITLE D [T petets I NiLF [J Change [ Addition
NAME SCHIEBLER, PAUL J - NAME
SIREET ADDRESE | 16 GLENDORA AVE. STREET ADDRESS Unnonnas2say
orY-51-27 | ARGADIA FL _ ony-si-2e 4/ ng8&~* oon7-~021 150,00
THLE D [ belete nitr CJchange [ Addition
MAME SWALLOW, MARILYN R MAME
SIREET ADDAESS 16 GLENDORA AVE. STREFT ADDRESS
City-S1-2IP ARCADIA FL iy S1-2P
Tt O Dalete ' T1E [Mehange [ Addition
NAME NAME
STREET ADORLSS STREFT AGORESS
CITy-ST-70 oIty -5 2P
TITLE [ palete it [Ochange [ Addition
HAME HAME
SIREC! ADDRESS STREFF ADDRESS
Cify ST-2IF CTY ST
TITLE O Dalete I Ime [CJ change ] Addition
MAME NAME
SIREET ADDRESS SIRFETADDRESS
GITY-S1-21P Clly-St- 2P
TiLE O vetete fing [Jchange ] Addition
NAME NAME
S1REET ADDRESS STAEET ADDRESS
ciiy-8l-2p Griy-81- 2

12. | hereby certizlthat the Information supplied with this filing does not qualify for the exemption stated in Section $12.07(3){i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporatien or the recelver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes, and thgbmy name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othet like empowered. - d L
—
- -
-2/ 03

SIGNATURE: P s )
M p—r - Date Daytrna Phone #

&
b L7 -
SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER U7 DIRECTOR



