2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .

FILED
Feb 02, 2005 8:00 am

DOCUMENT # S43497

1. Entity Name

CHARLES GORDON ENTERPRISES, INC.

Secretary of State

02-02-2005 90048 005 ***150.00

Principal Place of Business Mailing Address
422 TOANA AVE. 422 TOANA AVE. qUUl111399
PORT CHARLOTTE FL 33854 PORT CHARLOTTE FL 33954
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 10!04)
City & State City & State 4. FEI Number Applied For
65-0256540 Not Applicable
Zip County 4p Country 5. Certificate of Status Desired J $8.75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - MName -- — = -
GORDON, CHARLES H _
422 TOANA AVE. - Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code

the ebligations of registared agent.

SIGNATURE

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

Signatura, typed of printad name of registered agent and htle if applicable (NOTE. Ragislerad Agarnl signalute tequited when ieinstating} DATE

8. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dslete TITLE [ Change [ Addition
NAME GORDON, CHARLES H NAME
STREET ADDRESS | 422 TOANA AVE. STREET ADDRESS
CITY-81-21P PORT CHARLOTTE FL 33854 CITY-87-2P
e EVP - [ Delete THILE [ change [ Addition
NAME GORDON, NANCY B NAME
STREET ADDRESS 422 TOANA AVE. STREET ADDAESS
CITY-S1-2IP PORT CHARLOTTE FL 33954 CITY-ST- ZiP
TITLE VP . . . [ Detete TITLE ~— = [JChange -- ] Addition
NAME TROYER, KIMBERLY ANN NAME
STREETADDRESS | 406 TOANA AVE ™ ™ S STREET ADDRESS™| = SR . E—Smaniee
ry-s1-2P | PORT CHARLOTTE FL 33954 CITY-ST-7P
MLE VP [3 Delete T ¥Change [ Acdition
HAME 1S, GREG NAME - }. e u} J S, G'Ae
STREET ADDRESS (40BXOANA AVE. STREETADDRESS | A1D & “foﬁ/\h&} Ve
CITY-SI-7P PORT CHARLOTTE FL 33954 CITY-ST-7P PacT & A darlo 11 @ FL o 33 9\571
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 7P CITY-S7- 2P .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 17

indicated on this report or supptemental repert is true and accurat
of the corporanon or the receiver or tustee empowerpd 10 exd
& R " alr”o

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
js report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,/m»[es # é&r’gam/ ?‘ t}’vglﬁ’ 085 G -65D-2203

“SIGNATURE AND EH OR DIRECTOR

PEQ OR PRINTED NAME OF SIGNIN®

Dayteme Phone #




