2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # S96082

1. Entity Name

JORDAN'S.GIFTS, INC.

Secretary of State

02-06-2004 90018 044 ***150.00

Principal Place of Business

5878 BRIGADOQCON WAY
SARASOTA FL 34233

Mailing Address

5878 BRIGADOON WAY
SARASOTA FL 34233

JiviuugJdi

2. Principal Place of Business

7212 S. Tamiami Trl.

3. Mailing Address

I

AT

|

[N

7212 S. Tamiami Tril.

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOOCRE CR2E(34 (11/03)
City & State City & State 4. FEI Number Applied For
Sarasota FL Sarasota FL. 65-0302357 Not Applicable
Zip Country Zip Country - ) $8.75 Aaditional
34231-5506 Sarasota 34231-5506 Sarasota 5 Corffcate of Staws Desied - B, pequired
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
TTTRs mmmtioten s oS e Sathmo e o s ew. o bzName _ —
Steven J Jordap s T T moo—ee—e— o)
‘ég? 8D SEIG[;%UO%L@%VXY Street Address g’ OTBox Numbgr i 1% Ncit. Acceptabie)
SARASOTA FL 34233 amiami Tt
7212 S. Tamiami Tri.
City FL Zip Code
Sarasota 34231-5506

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed or pnnted name of regnstered agent and title f applicasia.

(NOTE: Ragislierad Agenl Signature reguired when reinstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P K pelete me p 3¢ Change  [] Acdition
NAME JORDAN, DOUGLAS M. NAME Steven J Jordan
STREET ADDRESS | 5878 BRIGADOON WAY STREET ADDRESS 7217 S. Tamiami Tri.
CiY-5T-2P | SARASOTA FL 34233 Cmy-T1- 2 Sarasota FL 34231-5506
TILE S K1 Delete me S [ Change [} Addition
NAME JORDAN, CAROLYN B. NAME Darlene L Jordan
STREET ADDRESS {5878 BRIGADOON WAY smeeranoress | 7212 S Tamiami Tril.
CTv-sT-2P | SARASOTA FL 34233 CITY-ST-2)P Sarasota FL 34231-5506
THLE [J peiete TILE [ Crange  [] Addition
" NAME T sy i e o AME e | _ — e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-21p
TITLE 3 oalete TITLE [ Change L] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-2p
THLE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TILE [ petete TITLE [ Change [ Additien
NAME NAME
“STREET ADDRESS STREET ADORESS
EITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certily that the information
indicated on this report or supplemenital 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 carporation or the receiver or trustee empowered Lo execute this report as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘ﬂ/(

Steven .

225/l A1) 9213366

Jordan

SIW TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

. g




