2004 FOR PROFIT CORPORATION
= -- = ANNUAL REPORT (AR)

DOCUMENT # H46563

1. Entity Name

DON & JEAN GORDON ENTERPRISE, INC.

Frincipat Place of Business

138 MENEDEZ RD.
SE AUGUSTINE FL 32080
u

Mailing Address

138 MENEDEZ RD.
S‘g AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90055 005 ***150.00

R

il

i

612 S. GREENWOOD AVE.
CLEARWATER FL. 34616

» REGISTEIétEB CORPORATE AGENTS, INC.

/25 Wronde, P4 AME

Suite, Apt. ¥, etc. ag Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied Faor
/&’%’ &M: 4} . 598-2521106 Not Applicable

Z d Country Zip Country " - $8.75 Additional
3 aog 0 Vs A 5. Certificate of Status Desired 0l Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S Name - - - - - Jp— S - - . —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the-obligations of registered agent.

SIGNATURE

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

Signature. typed or prmited name of registered agent and tite if apphcabte.

(NQTE: Registered Agenl signatura requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST 3 Delete TinLe [Ochange [ Addition

NAME GORDON, JEAN NAME

STREET ADDRESS | 138 MENENDEZ RD. STREET ADDRESS

CITY-ST-2ZIP ST AUGUSTINE FL 32080 CITY-ST-2iP

TILE . {1 Delete s [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE . O Delete THLE FChange [ Addition
(= HAME =~~~ T et = M- - - - s —= - - W MAME T s - mee ET ae —-— Teme—— - - R o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-3I- 2IP

TITLE [ Deleta TiLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete e [T change  [CF Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE {7 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: mam E

Gour
| ~d7-0H 836-%963
URE AND TYPED OR PRINTED N, E OF SIGNING OFFICER QR DIRECTOR Date Daytime Ph‘ne * 7

I8 1




