2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 31, 2004 8:00 am

DOCUMENT # 00000060306 Secretary of State
1. Entity Name
03-31-2004 90038 035 ***150.00
GORDON LABORATORIES, INC.
Principa! Place of Business Mailing Address
12585 ULMERTON ROAD 12585 ULMERTON ROAD
LARGO FL 33774 LARGO FL 33774
Suite, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3661352 Not Apolicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddixional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name

?%%ES)%TMGE%%%T\] EF)‘OAD Street Address (P.0. Box Number is Not Acceptable)
LARGO FL 33774

City FL Zip Code

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

SIGNATURE
Signawure. typed or pninted name of registered agent ano ke if applicable. (NOTE: Regrstared Agenl signatura reguared when roinstating) DATE
. +FILE NOWM! FEE JS $150.00 - , o
; : ¥es FEE R 9. Election C. Fi
_-After.May 1,2004 Fée will be $550.00 . . st und e [ S0 May e
-"Make Check Payable to Florida Depariment of State
10. QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oP 3 Delete TTLE [ Change [ Addition
NAME GORDON, GLENN D NAME
STREET ADDRESS | 4908 SOUTH SHORE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PCRT RICHEY FL 34652 CITY-ST-2IP
TILE ST [ pelete TITLE [ Change (7] Addition
NAME GORDON, JULIE M NAME
STREET ADCRESS | 4908 SOUTH SHORE DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TLE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-$T-7IP
TLE ] Delets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P CITY-§1-7p
TMLE 3 Detete TiLE [J change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: l 7

FIGNATURE AN

A L1

] d A d A f
D TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




