2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # H46563

1. Entity Name _ .
DON & JEAN GORDON ENTERPRISE, INC.

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business - . Mailing Addrass
138 MENENDEZ RD 138 MENENDEZ RD
ST AUGUSTINE FL 32080 _ ST AUGUSTINE FL 32080
us us.

Suite, Apt. #, ete, B T Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)

City & State S City & State o 4. FEI Number Applied For

59-2521106 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [ $8.75 Fsdditional
Fee Required
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registered Agent
S - o Name

REGISTERED CORPORATE AGENTS, |
612 S, GREENWOOD AVE.
CLEARWATER FL 34616

NC.

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

City

FL Zip Code

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

tha obligations of registered agent.

SIGNATURE —

Signature, typed or pnnlea name of registared ogent and T|ﬁ0?'app| cable

(HOTE Registered Agenl signalure requiad when r@nstaling) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flgﬂda_ Degavrtment”'pf Staig

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [  Added to Fees

0, ~OFEICERS AND DRECTORS 11 ADDTIGNS/CHANGES T6 OFFICERS AND DIRECTORS IN 11

HiLE PST O Delete i L0000222) 22 [ change [ Addition
NAvE GORDON, JEAN N ey, N fblb:g 4% 15000

SIRLCT ADDRESS | 128 MENENDEZ_RD. STRLEF ADDRESS el 2L

CITY-51-21P ST AUGUSTINE FL 32080 oy 51. 2P

e S O Dete s Clchange [ Acdition
NAME NAME .

SIRFFT ADDRESS STRLLT ADCRESS

Y- 51-2iF GITY-5T-2IF

ILE o O pelete e Clchange [ Addition
NAML NAME

STREET ADDRLSS STREFY ADDRESS

CITY-ST-21f CITY-S1- 2P

1L o O Deiste e [JChange [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRFSS

CIvy.ST-2iF CITY-S1- 27

M o Tl pelets T Dl Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Gy 51- 2 CITY-ST- 2P

e ) O Delete N e [ Change  [J Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY ST.2IP CiTY ST-2IP

12. | haraby certify that the infermation subplied with this ﬁ1in§
indicated an this report or supplemental report Is true an

of the corporation or the receivar or trustee empowered to executs

daes not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes.  further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, ar on an attachent with an address, with all cther like empowered

Tepn GofMord  J-07-08  (God) 5208962

L
i

SIGNATURE: __ “\ 440

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

il

NATURE AND fféﬁ’d‘m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Oaylma Prfne 4




