2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -7 FILED

DOCUMENT # P99000109439 Jan 30, 2004 08:00 AM
1. Ently Name Secretary of State
DENNIS C. JORDAN, INC
Principal Place of Busingss Mailing Ac&dréss o T
CHARLOTTE C. CHARLOTTE C.
5809 ANSONIA TERRACE 5608 ANSONIA TERRACE
NORTH PORT FL 34287 NORTH PORT FL 34287
i i — YRR AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. T MOORE CR2E034 (11/03) -
City & State o City & State i T 1 4. FEI Number ) i Applied Far
_ 65-0969301 ] ] Not Applicable
dp Gowstry Zp Country 5. Certificate of Status Desired O ?i'gesqﬁfé”m‘
6. Name and Address of C:url'er_\t Registered Agent - 7. Name and Address of New Registered Agent -
) Name B
‘s’lgggD ﬁﬁ?,gﬁ;‘ﬁ !?EERACE Street Address (P.O. Box Number is Not Acceptable) T
NORTH PORT FL 34287 = - - ==
City FL Zip Code

8. The above named entity submits this statement ior the purpose of changing ts registered oifice of registered agant. or both. In the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . e : e~
Sgnaturs, typed o privted name of registerea agant and tlie : appicable, (NQTE Regsiered Agent signalute requred when rainstaing] DGATE "
m & ' " -
FILE NOw!l FEE i“?‘ $15000 8. Election Campaign Financing © "$5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State ;
10, QFFICERS AND DIRECTORS | 1. . ADDITICNS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TILE P O Datete THILE [Jchange  [] Additicn
NAME JORDARN, DENNIS C HAME ; iﬂﬂﬂﬂﬁﬂ??ﬁ?ﬁ
STREET ADDRESS | 5609 ANSONIA TERRACE STREET AODRESS TN -B0049-008 150,00
GITY. ST~ ZIP NORTH PORT FL 34287 Ciry-ST- 2P
e VP O oeiete T O3 Chenge - 1 Addition
NAME JORDAN, LAURA L HAME
STREEY ADDRESS | 5605 ANSONIA TERRACE STREET ADDRESS
ciry-s3-2ip NORTH PORT FL 34287 CITY-ST-2P
e - Oloelele  § e T O Chenge L3 Addition.
NAME HAME
STREEY ADDRESS - [ STREET ADDRESS
EITY-57- 2P CITY - 57-2IP
T - " Deete TLE T T3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : cury-si-2p
g AL TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRFY-5T-2p CITY-S1-2P
e ' O osete | e Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-51-21p

12. 1 hereby certity that the mformation supplied with thigﬁl-inghaqes not'quélify_for Vthkerekerrﬁﬁtrién stated in Section 119'.(3‘?%3]0').. Flarida Statutes. 1 further certily that the inforrmation
ndicated an this repart 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 recaiver or trustee empowered 1Q execute this report as required by Chapler 607, Florida Slalutes; and thigvame appears in Block 10 or Biock 11 if

changead, or on an attachment with an addrass, with al! other like empowered.
SIGNATURE: _L/EWWB_C JoNIAV SI. 7%’% gy #6753
T 70774 ey Date Dayume Prone®

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRESTOR




