2004 FOR PROFIT CORPORATION FILED

ANNUAL _REPORT (AR) = Feb 10, 2004 08:00 AM

DOCUMENT # 73756 Secretary of State
1. Entity Name:
JORDAN INTERNATIONAL MARKETING, INC.
Principal Place of Business 7 Malling Address
4543 ST AUGUSTINE RD P O BOX 47704
#8 JACKSONVILLE FL 32247
JACKSONVILLE FL 32207
i e IARECREAD AR
Suiié, Apf #, BtC: : ~ Suite, Ap[ # sic. MOORE CR2EQ34 {1 1/03}
City & Slate - = City & State ;. FEI Numbier Appiied For )
. . 59_3076864 Not Apphcable
20 Country Zip Couniry 5. Cenificale of Status Desired |} ?ese gquf:gad;mnm
6. Name and Address of Current Reg}slérgd Agent . — T. Name and Adg;éss of Neﬁr Registered Agent
Name .
?Dggéil\'{:[j)\%l\!l’?g BLVD Street Address (P.O. Box Number s Not Acceptable} T

JACKSONVILLE FL 32211

City - FL LZ.pCode

8. The above narmed entity submits this staternent for the purpose of changing its reqistered office or registered agent, or both, in the State of Flonda. | am {armiliar with, and accept
the obligatons of registered agent.

SIGNATURE - : ' -
Sygnatura. typad or prnfed rame of regislered agent and fitla f appiicable. (NOTE, Registered Agent sigralure requred when rainstanng) . DATE -
FILE NOW!!! FEE IS $150.00 A
} ! . ;

Ao ey 1,208 Foewil b 555000 * Sk Carvsenrarcy | $5.00 sy
Make Check Fayable ta Florida Depaﬂmenl of State ) ] .
10. . _twf OFF[CEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ang DP [ Dejete me o+ CIchange [ Addition
NAME JORDAN, RICHARD A. HANE HEnNangsnt?
STREET ACUAESS | 11693 MANDARIN TERRACE RD SIREET ADDRESS 021 AN4-00045-003 158,00 -
CiTY-ST-2P JACKSONVILLE FL. 32223 CITY ST-2IF .
TITLE [ Detete L, (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§1- 2P . o .
S 7 Delete THLE [ Cnange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S ) B ure-sTzp 7 )
™ ] Delete TTLE Jchange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B CITY-ST- 1P P
HILE 1 Delete T 1 Change E] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CrTY-5T-2P 7 ST -ST- I 7 o ) e
me O belete THLE CIChange T3 Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CHY-ST-2P 7 CITY-ST-2P ) -

12. [hereby certify that the information suppiied with this fliln does not quahfy for the exemption stated in Sectlon 118, O?SB}(I) Florida S:atutes { further certily !hat the information
indicated on this report of supplermnertal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron: or the receiver or lrusteggemgowerad 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

D’J"\ “Raciaed Qfemnf 2fo¢  FoY-Hy€- lLL(

SIGNATURE:
YYPED OF PRYITED NAME OF SIGMING OFFIGER Gf DIREGTOR Dayime Frang *




