2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT#P97000037778 -

1. Eniity Name

JORDAN AND' F‘URVIS PA

e e

Principal Place of Business

1455 WEST WASHINGTON STREET
MONTICELLO, FL 32344

Mailing Address

1455 WEST WASHINGTON STREET
MONTICELLO, FL 32344

|ser-DO-NOT-WRITE-IN-THIS"SPACE™ " 3

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90009 038 ***150.00

T

ORI

01192004 _ NoChg-P _ _. CR2E034.(10/08)- === - -~
. FEI Number Applied For
59-3445434 Not Applicable
i ; $8.75 additional
5. Certificate of Staius Desired a Foe Roquirad

6. Name a.nd Address of Current Registered Agent

HORTON, WILEY ESQ.
BOOTH & HORTON

522 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng ns reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

" the obfigations of reglstered agent

SIGNATURE

Signatire, typed of primted name of reglstmed agent and %l ¥ applicable.

(NOTE: Regi:

¢ Agert

required when rei

0. DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

_ Added to Foes -

10.

CFFICERS AND DIRECTORS |

TE D

HAME JORDAN, REGINALD D D.V.M.
STREET ADORESS | RTE. 2, BOX 182B

CiTY-51-2P MONTICELLO, FL 32344

TE : b - .
MME . | PURVIS R.MICHAEL DVM.
STREET ADDRESS | TUNG ROAD

CmY-ST-ZF | MONTICELLO, FL 32344

e

NAME

STREET ADDRESS
CITY-ST-27

TME

NAME

STREET ADDRESS
CATY-ST- 2P

TME : - coe-
NAME

STREET ADDRESS
BTY -5T-2P

TME
" NAME

STREET ADDRESS
CITY-ST-2P

= e

e T - -

DO NOT WRITE -
IN THIS SPACE

12. | hereby certify that the information sy,

changed, or on an attachment will

SIGNATUFIE

lied with this filing does not gualily for the exemption stated in Section 119, 07§3){|) 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 oath: that | am an oificer or director
of the carporation or the receiver of rustee empowered o execute this teport as required by Chapter 607, Florida Statutes; and that my name appear in Block 10 or Block 11 if
dress, with all

er like empowere

/——Z,?f—& 7

-37;2'3

sacu.\runz ANn TYPED OR Piuren NAME OF SIGNING OFFICER OR DIRECTOR

Dnyhme Phone ¥

o [ !




