FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

D NT # J73985
. SEN?,,,‘:AE 03-14-2005 90112 020 ***150.00
SCOTT GORDON REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
255 5 OCEAN BLVD 255 S OCEAN BLYD 90026131
MANALAPAN, FL 33462 US MANALAPAN, FL 33462 US
s e R RO AT EREAMRADERAR

Suite. Apt. . elc. Suite, Apt. ¥, etc. 02262005  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FE| Number Applied For

.59-23703-8‘5- Sq i ‘Q 8 124‘3 Q Not Applicabla
ap Country o Country 5. Centificate of Status Desired O fggesq l‘:‘r’e‘g“”“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent .
- Name
GORDON, SCOTT
255 S OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
MANALAPAN, FL 33462
City FL Zip Code

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

SIGNATURE

’ Signature, fyped or prinfed name of registered agent ard iile ¥ applicatle, (NOTE: Registared Agent signature required when reinstaung) DATE

FILE NOW!!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ change  [J Addition
NAME GORDON, SCOTT NAME
STREET ADDAESS | 2001 N. W. 29TH ROAD STREET ADDRESS
CiTy-S1-21P BOCA RATON, FL 33431 CiTY-ST- 2P
TILE [ Detete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ pelete THLE {change ] Addision
NAME mee . - . U T R o )
SIREET ADDRESS STREET ADDRESS ’
CHTY-ST-2IP CITY-§1-21p
TITLE 1 pelete TIILE [Dchange  [T] Addition
NAME HAME '
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-3T-21P
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CTY-8i-2tP
TITLE 3 oelete TITLE {7 Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2IP ciry-S1-21P

12. 1 hereby certily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; ihat | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address.ugth all other like empowered.
SIGNATURE: é%ﬁgﬂéﬂu 3/ 9@/&(
e

SIGNATUAE AND 1@0&! PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytine Prone £




