FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000075396 R 04-20-2005 90307 046 ***150.00

1. Entity Name
GORDY'S EQUIPMENT OF BROWARD, INC.

Principal Place of Business Mailing Address ' .
4690 SW 83RD TERRACE 4690 SW 83RD TERRACE ;l()[)/bébﬂ\o 5
DAVIE, FL 33328 DAVIE, FL 33328
> s AU ORI EH VAU
/209 N [l STeewr /% 9 N M STetzvr—

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State ity & State ;‘: 4. FEI Number Applied For
O FAN v ﬂm‘“ Ft- /: H faas g‘-‘ﬁw , 65-1126518 Not Applicable
ﬁﬂ A 7 22[:; Y2 g 20 ‘ ? ,éoaumrvw 5. Certificate of Status Desired O ?ese'ggq ";‘ii"d‘"""m

"~ 6. Name'and Address of Current Regiatered Agent’ B 7. Name and Address of New Registered Agent
Name

JONES, GARY
4690 SW 83RD TERRACE Street Address (P.O. Box Number is Nat Acceptable}
DAVIE, FL 33328

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
W Slgnatura, typed o printad nams of regisiered agent and tle if 2pplicable. . (NOTE: Registerad Ageni signalura requirad when reinstating} - DATE
) * FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Elnancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P 01 Oelete TITLE /’ @Thenge [ Aditian
NAME JONES, GARY NAME C .1
STREET ADDRESS | 4690 SW 83 TERRACE STREET ADDAESS / A/ w f! 8T .
GIIY-ST-2IP DAVIE, FL 33328 CTY-§T-7P té:’ HeAwve Borcrl ”~r - z 3,0,67
e 1 Delete me ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE 7 oetete TME . Ocnange [ Addition
NAME e _ . — . _NAME R B . _ L.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P
TILE 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) . CITY-ST-21P ) N
me - | - e - 7 Delete TLE : (7 Change [ 1-Addition
NAME :{_ ¢ Lot . A . ) NAME
STREETADDRESS™ | *rvsv’ ™ 1 S STREET ADDRESS
CITY-5T-717 CITY-ST-2IP :

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119 0753)0) Florida Statutes, | funher cemfy that the |n!ormauon

..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 oath: that : am an officer of director
tee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
kddress, with all other like empowered,

) LNTT T Y- 0eev

ME OF SIGNING OFFICER OR DIREGTOR Date Daytma Phone #

of the corporation or the racaiver of ir
changed, or on an attachment wiyd

SIGNATURE:




