2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P99000002856

THE JORDY B CORPORATION

Principal Place of Business

2315 EAST 3RD AVE
TAMPA FL. 33605

Mailing Address
3606 S. WAVERLY CIRCLE

TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 025 ***150.00

I

FL

Suite, APt #, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4, FE{ Number Applied For
59-3255144 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T : - . Name T ) j
gGEgGLgAxAng\I@RgﬁJCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
City Zip Code

SIGNATURE

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

Signatyrg, typad o prited name of registerad agent and Life i anpkaabla

(NQTE Regrsterad Agent signature required whan imnsiatng}

DATE

ake Check Payabia !o Florlda Departmenl,ol Stata .

9. Election Campaign Financing
Trust Fund Confributon. [

$5.00 May Be
Added to Fees

bFFECERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TILE l"dq n L Bﬂh | ma n [ Change ‘Addition
NAME BEHLMAN, HOWARD J NAME 5813 g’f‘ A H Q
STREET ADDRESS | 3606 S. WAVERLY CIRCLE STREET ADDRESS ‘I"l 53 P
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP LDM l‘.’:‘qgl\& G\N 1 NJ “lo ‘
e VSD 0] Celete L b r O Change  [] Addition
NAME BEHLMAN, JAYNEE | NAME | re c‘+0
STREET ADDRESS | 3606 W WAVERLY CIRCLE STREET ADDRESS
CITY-81-21P TAMPA FL 33629 CITY-ST-2IP
me | _ O osleta THLE o _ O cnge [ Aadition
NAME T i - B - N;WE - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelets TIHE [ change (] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-7IP
THLE O pelete JITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TILE [ Delete HILE [[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

of the corporation or the r

changed, o1 on an attachrent with an address_ witl/all

eiver or frustee empowe

\SIGNATURE:

SIGNATURE AND TYPED OR

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect asif made under oath, that | am an officer or director

d to ex?iule this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114 if

er like empowered.

Tgh NAME OF SIGNING OFFICER OR OIRECTOR

Dayteme Phona 2




