2003 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) B FILED

-

»
)
DOCUMENT # P94000058310 -+ "Apr 23,2008 08:00 AV
- EnfyyTome " Secretary of State
P.S. JORDAN ENTERPRISES, INC. Ea i ry .
Principal Place of Business Mailing Address -
16 GLENDORA AVE. 16 GLENDQRA AVE.
GgCADIA FL 34266 ARCADIA FL 34266-4908 )
2. Principal Place of Businass 3. Mailing Address mm mnlm I‘I‘l Ilmmullmml‘mnllmmﬂmmmwuﬂ
Suils, Apt. #, atc. Sulte, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number " | Applied For
- 65-0507253 Not Applicable
Zip | Country Ze Country 5. Cortificalo of Status Desired [ 9879 Addtional
l Faa Raquirev!
6. Name and Address of Currsnt Registered Agant 7. Name and Address of New Ragistered Agent
Name
SWALLOW, MARILYN R , -
16 GLENDORA AVE. - Street Address (P.O. Box Number is Not Acceptabie)
ARCADIA FL 34266
City FL [ ZpCode
8. The above namad antity 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 abligations of registered agent. ’
SIGNATURE : .
. Spnaius, lypsd o pranted name of fagisierad agent and bile f apphcabia . {NCTE Registaiad Agent signature requirsd when ieinstalng) - DATE “ e
o 8: Election Campaign Financing ~ $5.00 may Be
: i Trust Fund Contribution. [0 Added 1o Feas
L Wy, ' . .
I Bk Tt - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ..
O Delste il ) O coange [ Addition
NAME SCHIEBLER, PAUL J ' ’ M€ | S S
STREET ADDRESS | 16 GLENDORA AVE. STREET ADDRESS . Ungoooaisess -
ore-si-20 |ARCADIA FL GITY-SF- 2P 05/12/08-30006-01% 150,00
TilE D 1 Detete e [ changs ] Addjtion
HAME SWALLOW, MARILYN R NAME :
STREETADDRESS | 16 GLENDORA AVE. STREET ADDRESS
crmy-si-2p - | ARCADIA FL ciy-s1-2p
TILE 3 Detete L e Ol crangs L Adaion
MNAME o, NAME ’
SIREET ADDAESS STREET ADDRESS
CITy-S1-2iP - CITY-S7- 7P
TLE [J Delete TITeE O change [ Addution
MAME NAME
STREET ADDRESS _ - | STREET AQDRESS
Ciry-Si-2IP . . CrY-St- 7P
TIILE . . O pelste TIME O change (] Aadition
NAME NAME -t
_STAEET ADDRESS B ' . SIREET ADDRESS SRR
CIY-S1-2F L s e - - §-oiry-s1-2p - . o . :
L L AL PRI R O pelete J Tife ™ e T ~ . 'CJcnange - TJ Addition
S R VI P . NAME S R
SSTREETADDRESS [ 77 ¢ v . ; STREET ADDRESS ST T e e
CITY-ST-2P . : - P L CY-ST-2P DT B

12. | hareby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation of the recaiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thghmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ait other like empowered.
4- A/ - 0 8.' " .

SIGNATURE: £4 BLEs _ —_&

CER UH DIRECTOR

2 -
SIONATURE AND TYPED CR PRINTED NAME OF SIGNING OFFl




