2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P00000060306

1. Entity Name

GORDON LABORATORIES, INC.

Principal Place of Businass

12585 ULMERTON ROAD
LAP{iC FL 33774

" Mailing Address
12585 ULMERTON ROAD
LARGO FL 33774

2. Principal Place of Business .

3. Mailing Address

Suite, Apt #, 2tc.

Suite. Apt #, atc.

I

- FILED
Mar 12, 2005 08:00 AM
Secretary of State

TN

A

Il

M

1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
59-3661352 Not Applicable
Ze Country Zp Coundry 5. Cortificate of Staius Desired [ 997D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e i Err— - e L

GORDON, GLENN D
12585 ULMERTON ROAD
LARGO FL 33774 '

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing itsTegistered office &r regitéred agent, or bolh, in the Stéte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Sgnaturs, lypag of prted nama of rogratered agant and tile f appiicably

T MOTE Begitiorad Agenl signatus tedued whan winslaling)

DATE

T

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 mMayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~  OFFICERS ANDDIRECTORS 11. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11

L DP - ' B O Delete TF [JChange [ Addition
NAME GORDON, GLENN D NAME UNNOGNPENSSS

STREET ADDRESS (4908 SOUTH SHORE DRIVE STREETADDRESS 3/12 F.-QE_BDEBI_D 15 150.00
CITY-ST-ZiP NEW PORT RICHEY FL 34652 _ L Iy S7- 7P - *

TILE ST ) T B = Celele 7ﬁ BELE [ Change [ Addition
NAME GORDON, JULIE NAME

STREET ADDRESS | 4908 SOUTH SHORE DR STREET ADDRESS

CITY- ST 2P NEW PORT RICHEY FL 34652 CiTy-Si-IF

THLE - O pelete B s (] Change [} Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY- ST-2IP CHYLST P

I - 1 Delets T Clchange [ Addition
NAME NAME

SIRECY ADDRESS SIREET ADZRESS

CITY-ST-7iP ciiy-81-2p

TTLE S S ) E Delete THRE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GCITY-S7- 2tp LTY-ST- 2P

e - - O3 Delete T O Chenge (] Adition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

City- 5T-2P CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(31(0), Florida Statutes. | further certify that the information
indicated on this repert cr supplemental repaort is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empaowsrad to execute this report as required by Chapter 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

s, with all other Tike empowered

changed, or on an attachment with an addres

SIGNATURE:

S GO

Daytma Phane £



