2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 629729 Jan 31, 2005 08:00 AM
1. Entity N -
iy Fame Secretary of State
J & L GORDON INC.
Principal Place of Business T T 7Maiiing Address
737 FAIRWOQD FOREST DRIVE 737 FAIRWOOQOD FOREST DRIVE
CLEARWATER FL 33759-2801 CLEARWATER FL 33753-2801
Sutte, Apt. #, etc. _ ] ] V Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Stats City & State 4, FE| Number Applied For
59-1732119 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired [ ?ege'gesq l.::jeu;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName
I.??.[BﬁﬁrR’oDl\? ELCE:H CPA Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33608
City FL ’ Zip Code

8. The above named entity submits this statemen for the burpose of changing its ;egislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — — ) . . _
Signatua, by pad of prifiad name of registarad agent and tile f appicable INCTE Registared Agont signataro raguisd when iemsiating DATE
FILE NOW!!! FEE IS $150.00 . . e
- . 8, Election C; atgn Fi | N

After May 1, 2005 Fee Will Be $550.00 e e paian ancing fig?o"gj; Be
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete I [] Change  [] Addition
RAME GORDCN, JEFFREY NAME UﬁDf’!fJﬂEE? 163
LTREFT ADDAESS | 737 FAIRWOOD FOREST DR. STREC! ADDRESS 179 A AT - :

2/01/05-80053~ i

cii-si-z¢  |CLEARWATER FL 33759-2801 oIY-S1-2 - g033-0el 150,00
e ST [ Delste RiLF [ Change [ Addilion
HAME GORDON, LEIA NAMI
STREFTAGDRESS | 737 FAIRWOQOD FOREST DR. STRECT AGIRESS
CY-S1. 2P CLEARWATER FL. 33758-2801 o oy S1-7IP
T - TT O Delete HILE Clchange L] Addifion
NAME NAME
SIRIET ADDRESS SIREET ADRRFSS
CHY-S1- 2P I CIY.5T. 21
fInE [ velete Tk [Dchange ] Addition
KAME NAME
STRECT ADDRESS SIREET ADURESS
CIiy-ST-21p CITY-ST- 4P
ILE [ pegete” 1L [1change T[] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIy-sr.21p CITY-ST. /7
L O oelete ILE [ change [ Addition
MAME NAME
SIRELT ADDRESS ' STRELT ADSFESS
Y- 51-21p CIlY-SI- 2

12, I hereby certillK that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida 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: %%/;4 (rrdom e J-27-08 @['5)621541?,

unzinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phony




