2004 FOR PROFIT CORPORATION _ - - FILED

ANNUAL REPORT (AR) — Apr 12,2004 8:00 am

DOCUMENT # P97000029526 ecretary of State
1. Entiy Name 04-12-2004 90280 036 ***150.00
JORDYN REALTY INC,
Principa! Place of Business Mailing Address
13833 WELLINGTON TRACE E-4 13833 WELLINGTON TRACE E-4
206 206
WELLINGTON FL 33414 WELLINGTON FL 33414 . 4 4 ‘] 2 G 9 65
us us
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CHZEQM (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0739426 Not Applicable
ap Country - ap Countey 5. Certificate of Status Oesired O ?ese'gesql';?;;ncnal
6. Name and Address of Current Registered Agent 7. Name and Ad&ress of New Regislered Agent
. L. —— . — - - - —- . e o Name. .. e — — e e [ i men amm e s
yf:’UBléléE\%’él"_Tﬁ\Tg'\r(ON TRACE E-4 Street Address (P.O. Box Number is Not Acceptable)
206
J WELLINGTON FL 33414
* City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registerec agent.

SIGNATURE
Signature. typed of printed name of registered agent and title it applicahle (NOTE: Reqistered Agent signature required when ransiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JXDbeite TMiE > Clchage  [Addition
NAME MULLER, SHERRY NAME g mu iler
STREET ADORESS | 13833 WELLINGTON TRACE E-4 206 STREETADDRESS | | %R I/t m@lw Trat G¥ Hrol
omY-STzP |WELLINGTON FL 33414 CITY-S7- 2P ] vglon  FEr RAVZY
TITLE 3 oalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THE O pelete TITLE {1 Change [ Addition
—NAME_‘ - - - rm— g S e —_——— NAME = e ~ ——— oy il e Mgt = — ——
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-Si- 24P
me ] Detete TILE . [ Change [ Addition
NAME NAME
STRECT ADRRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIME [ pelete TTLE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporation or the receiver or fustee empowered to execute this reporl ag requiked by Chagter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 i
changad. or on an attachment withyn address, with all other iike empowered.

[Y\D&D/\. ' - [-o¥ Sbl/-tst-1r720

RE BAD rfPED ?H *1NTED MNAME OF SIGNING ICER O ECTO ale ima e
f NG OFFICER RECTOR dak Jaytima Phone #
c: i sy 1/)/.':.111.. &£ fo s 1}1‘




