2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000029525

1. Entity Name

JORDYN REALTY INC.,

Principat Place of Business
13833 WELLINGTON TRACE E-4

206
\L}JVSI’ELL[NGTON FL 33414

Mailing Address
13833 WELLINGTON TRACE E-4

206 | . ‘
WSELLINGTON FL 33414 r
u

MULLER, SHERRY

Suite' Apt. #, 2lc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State City & State 4, FEI Number Applied For
65-0739426 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - i - " Name - ) - -

13833 WELLINGTON TRACE E-4 Street Address (P.Q. Box Number is Not Acceptable)

206 -
WELLINGTON FL 33414

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registared agent and tule f applicable (NCTE: Regsiaiad Agent signature requied when reinsiating) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TTLE (] Change ] Addition
NAME MULLER, ED NAME
STREET ADDRESS | 13833 WELLINGTON TRACE E-4 206 STREET ADDRESS
CIvy-ST-2Ip WELLINGTON FL 33414 CITY-ST-7IP
TITLE [ celete TITLE ] Change  [] Addition
NAME NAME
re==
STREET ADDRESS STREET ADDRESS 'JSQD (N F_':" ¥ _1 TS
Ty sT7P . 03702/05--01035—001  *%450_ {0
TILE s |, e A s e~ - Hooeteee 8 . L — e - O.Change 7] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-SI-ZiP CITY-S1-2IP
TITLE [ Getete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TITLE [ elete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-ST-2IP
TITLE . [ patete TMLE [[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S1- 2P

12. | hereby certify_thal the information supplied

of the corporation or the receiver or trusteg
changed, or on an attachment with an agd

SIGNATURE:

all otper like empowered.

D rmdles

Rl

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
afic accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
d to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

it

i

SIGNATURE mntvpsn DR PRINTED NAMEUF SIGMING OFFICER OR DIRECTOR

Date Dayime Phong #




