2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

.-‘-,t

DOCUMENT # 310160

1. Entity Name

GORDON ENGINEERING ASSOCIATES, INC.

Y

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90042 036 ***150.00

Principal Ptace of Business
1815 N E JACKSONVILLE HWY

Mailing Address
1815 N E JACKSONVILLE HWY

P.O.BOX 877 P.O.BOX 877
OSCALA FL 34478 SgALA FL 34478
u

2. Principal Place of Business

15570 S.E. 138th Terr.

3. Mailing Address
P. 0. Box 707

Il

T

I

I1

[N

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

1st MOORE CR2E034 (10/04)
P. 0. Box 707
City & State City & State 4. FEl Number Applied For
Weirsdale, F1l Weirsdale, F1. 59-1150184 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32195-0707 Us 32195-0707 us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. - —— — . _ Name - e — e — .
- e o T ? =1 = o = spe o =t S
VARNADOHE‘ TH ERESA A Sves hadiass (.0 Box Number s Net Accoptabio)
: 1840 N.FE. 6lst Pl. ree ress ox Number is Not Acceptable
GGA:EA FL 94476 34479 Ocala
n :{’é - City FL I Zip Code

8, The above namédennty submits this statement for the purpose of changing its reg|s1ered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept

the obllgallons o[Legxstered agenl

‘..3 'x._
AT

SIGNATURE

Sgnatdie, M:ed of pnntad nama of reqisteled agent and ut's i apphcable {NOTE: Registered Agenl signature raguired when rensiating ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {71 Added 1o Fees

10. : OFFICERS AMC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VPD ' 1 Delete e [ Change [ Addition
NAME GORDCN, MARY W, NAME
STREET ADDRESS | 1815 N.E.JAX. ROAD STREET ADDRESS 15570 S.E. 138 Terr. P.0O. Box 707
av-si-op - (QCALA FL CITY-ST-2IP Weirsdale, F1 32195-0707
THLE VD O Oelete TLE [ Change  [] Addition
NAME STRICKLAND, THOMAS C. NAME
STREET ADDRESS |RT 1 BOX 554 STREET ADDRESS
CITY-ST-21P ANTHONY FL CITY-ST-2IP
TIE sSD . [ Delete TIHE - - A Change [:I_.gdd‘nion
NAME VARNADORE, THERESA A ' NAME -
STREET ADDRESS | 1815 N.E. JAX. ROAD STREET ADDRESS 1840 N.E. _6lst Place — - . . -
cv-ST-7P | OCALA FL 24470 CITY-Si- 7P Ccala P11, 34479
TITLE P 3 Delste THLE [xd Change [ Addition
NAME GORDON, ARCHIE W HAME
STREET ADDRESS (1815 N.E. JAX ROAD STREET ADDRESS 15570 5.E. 138 Terr P. 0. Box 707
coy-st-zp - |OCALA FL 34478 CITY-ST-2IP Weirsdale, Fl. 32195-0707
THE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P - CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementat reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//4/95’ (352) B82(-3/20

changed, or on an attachment with an addth all other like empowered.
SIGNATURE: M& /éLM/éw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phona #




