2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} XD
Feb 04, 2004 08:00 AM
DOCUMENT # M7e824 Sec;‘etary of State

1. Enzity Name
C. T. GORDON ENTERPRISES, INC.

Frincipal Place of Business Mailing Address
BOX 1763 BOX 1763
SEBRING FL 33871-8763 SEBRING FL 33871-8763
Suite, Apt. #, el Sutte, Apt. #, atc. MOORE CR2EQ34 (11/03)
City & State “““ Tity & Stale — 4. FE! Number Apphed For
L . 55-2888089 ) Not Apglicable
Zip Country 215 Country 5. Certiicate of Status Desired O ?ge.gg m!:?;j:étlcnal
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Regislered Ageﬁl»
Name
GORDON, CARTER T. .
555 LAKE LOTELA DR Street Address (P.O. Box Nurnber is Nat Accs_a?ia‘?le)
AVON PARK FL 33825 =
City ) FL Zip Code

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

SIGNATURE - . : —
Signature, typad or pritted name of regisiered agenl and e 4 applicable (NOTE. Regrstarad Agent sigrature required when romnstaling) DATE
FILE NOW!! FEE IS $15000 . . A .
N 9. Electi Fi

Afer Hay 1, 2004 Foo wi e $550.00 oA ey $5.00 ueyoe

Make Check Payable to Florida Department of State '
N Zacnes ey ey R T e L S T o - = . N

10. . . OFFICERS AND DIRECTCRS . 1t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17
TILE DP L1 petete THLE O Changs [ Addition
NAME GORDON, CARTERT. NAME -
STREET ADDAESS ; 555 L AKE LOTELA DR STREET ADDRESS UG@QEE}D:%BE?S .
GrvsTZp | AVON PARK FL o 02/05/04-80038-005 150.00
e DST [ Detete L [Jchange [ Adation
NANE GORDON, JOYCE J. NAME
STREET ADDRESS | 555 LAKE LOTELA DR STREET ADDRESS
CITY-57-2IP AVON PARK FL ) CIFY-§t- 2P B . -
TALE 3 Delete TLE [ change [ Adeition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-ZP o ' oY -SI-ZP ) ) U .
T 3 Delete TLE [ change 7 Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P _ CITY-ST-2IP B _ ) ~
TE 3 Delete It [ cCharge 7 Addition
NAME ﬂ NAME
STREET ADORESS STREET ADURESS
GITY-ST-2P o CITY-ST-2IP . o
mE T Delete e I change [ Acdition
NAME NAME
STREET ABDRESS STRECT ADDRESS
clry-ST- 2P _ o) crrestae

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Floride Statutes. I further cerlify that the information
indicated on this repart or supplemental repert is true gnd accurate and that my signature shall have the same legal effect as if made under cath, that | 2m an officer or director
of the corporation ar theyecerver or trustee empowergd 1 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an ment with an address, i | otherAi

7 J

/A MTM 4{2&00 !, '7’{,/{1/*1‘:’@"465—‘54

£ oF s1GNIRd OFFICER OR DIRECTOR Daylme Prone #

SIGNATUR




