2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 469756 Jan 23, 2004 08:00 AM

1. Entty Narme . Secretary of State

GORDON ASTLE & ASSOCIATES, INC.

Principat Place of Business . . Mailing Address

735 INDUSTRY ROAD 1230 OXBOW LANE

SUITE 111 . WINTER SPRINGS FL. 32708

LONGWOOD FL 32750

Us
Suite, Apt. #, eic Suite, Apt #, alc, . MOORE CRIEO34 {11/03)
City & Swate Ty & State & FE Number " iapplhed For

59-2008455 |= %N'og Armbics
Zp Country Zip Courttry | | 5. Certficats of Status D Ftsh,i 0 §§'§i§f§f""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg-i-stered Agent

Mame

‘:\g’g})‘ %)?B%FMNSE Stree Address {P.O Box Number is Not Accaptable)

WINTER SPRINGS FL 32708

Caty T ifi_ Iizip Code

8. The above named endly subrls this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Flc;r-idaA | am famitiar with, and ace:
the cbbgations of registered agent.

SIGNATURE . - —
Snature Trped o printed name of registered apont and L o agplicalve, {NOTE. Registered Agen! :Graive required when ranstzingy CATE
FILE NOWH! FEE IS $150.00 N .
: 9. £l F .

Ataray 1, 2004 Feewil be 555000 esimoaros s $500us 0
Make Check Pavable o Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 3 Detete e Cohge [0 Ac
NAME ASTLE, GORDON S HAME LS00 0653
SYREET ADBRESS | 1230 OXBOW LANE STHEEY AGDRESS O A0 4 -E000a-107 1se. a8
CiTY - ST- 2P WINTER SPGS, FL 00000 CITY-ST- 2P _
e 513 £ Delete HILE [ Crange T as
HAME ASTLE, RITAC HAME
SIMELT ADORESS | 1230 OXBOW LANE STRELT ADDRESS
CTY-51-2P WINTER SPGS, FL 00000 CITY -51-ZP -
e O atete TLe O Chasge [ as5
HAME NANE
STREET ADBRESS STREET ADDAESS
£47Y-8Y- 7P CITY-87-2iP
P [ palete e ' O chege O 60
NAME NAME
STREFT AGDRESS STREET ADDRESS
CHY-$1. 2P CitY-57-21P
TE [ Delste e [Jchange 3 A5
NAME NAME
SYREET ABDRESS STREES ADDRESS
CITY-ST-21P GiTY-§7-217
TUEE O petete WLE {7 Change At
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY-5T-2IP o

12. § hereby cenify that the informabion suppiled with this tiing does not qualify for the exemption stated in Section 119,07(3)(, Flarida Statutes, | further certify that the information
indicated on this seport o supplemental report is true and sccurate and that my signature shall have the same legal effact as if made under gath, that | am an officer or direc:
of the corporation of the receiver or Tustee empowerad {0 exacute this report as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with.an address, with al other bike empowerad.

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF SiGHING OFFICEE AR DIREATAR Doate - ) Bravtrns Shonm £



