2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 18, 2005 08:00 AM

DOCUMENT # 555445 Secretary of State

1. Entity Name -
GARDNER & CO., INC.

Principal Place of Business Mailing Address
6277 DUPGNT STATION COURT E 6271 DUPONT STATION COURT E
JACKSONVILLE, FL 32217 IS JACKSONVILLE, FL 32217 US

JRERERIREAGAR AL

.| oto72005  NoGhg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i RopTEaFGT

e 59-1787824 Not Applicable
e, $8.75 Adlti
ot il i £ Additional
o G il | 8- Certificate of Status Deslred | Fee Required

6. Name and Address of Curront Registered Agent

GARDNER, WILLIAM E.J. ” DONOTWHlTE

6271 DUPONT STRATION COURT E

:..:“'.4.‘ B A .%.. K f"‘}f el i .
JACKSONVILLE, FL 32217 R S ki
IN THIS SPACE

Fam eV Elatwew L ou- ym

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am fa?i]iér@il%, z;ﬁrdraicéant
the chiigations of registered agent.

SIGNATURE

Signeturs, typed or printed name of registerad agsnt and tills if applicabla. {NOTE. Ragistarad Agent signaiurs requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Elestion Camnpalgn Financing $5.00 May Be Leononia
After M 1. 2005 F ill b 550,00 Trust Fund Contribution, O Added to Faes A = ) JI L 255
or May 1, oe will be § 01/ 15/05-80052-021 150,00

10. OFFICERS AND DIRECTORS ] _ e

TME PD S
NAME GARDNER, WME J o Relene e by pbeediggbef e 0 LT

STREET ADDRESS | 7952 VINEYARD LAKE RD NORTH . :

CITY-57-2IP JACKSONVILLE, FL 32217

TITLE § T T S
e bt S BTSN A e A i L
NAME GARDNER, MARYRAE Cao T S T
STREET ADDRESS [ 7952 VINEYARD LAKE RD NORTH
CITY-8T-21P JACKSONVILLE, FL 32217

TIME
NAME

STREET ADDRESS Do NOT WRITE__

CiTY-5T-2IP

IN THIS SPACE

NAME
STREET ADDRESS ST R R R R e R IS PR
CITY-S7-2P . RN L :

Time ]

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12, | hereby certifglthat the information supplied with this ﬁling does not qualify for the exemption stated In Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other like empowered,
o1frefos  (@)131.3¢34,
4 T /

SIGNATURE:
Daytime Fhone &

D NAWE OF SIGNING OFFICER OR DIRECTOR




