FILED
2005 FORERORTERMATN My 02,2003 8:00 am

DOCUMENT # P01000105921 Secretary of State
1. Entity Name
DENNIS GORDON WINDSHIELD WIZARDS, INC. 05-02-2005 90985 023 ***150.00
Principal Place of Business Mailing Address
3820 HEADSAIL DRIVE 3820 HEADSAIL DRWVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34852
‘ 1 ]
|

T T s R R RS

Sue, ApL 8, etc. Sulte, Apt. #, efc. 04262005 Chg-P CR2EG34 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-3755077 Mot Applicable
7ip Country Tip Country 5. Certificate of Status Desired [ fi;’i l‘;'i‘f:;“"“*”‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GORDON, DENNIS _
3820 HEADSAID DR Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34652

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

typect o pra of regks Bgent and title f applicable (NCTE: Registered Agent signaiure requinad when einstating) DATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will bo $5%0.00 Trust Fund Contribution. i Adcead to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMHE PSTD ‘ 3 Detete iE O change [ Addition
NAME GORDON, DENNIS ' NAME
STREETADDRESS | 3820 HEADSAIL DRIVE : STREET ADDRESS
CITY- ST-7IP NEW PORT RICHEY, FL 34652 CAY-ST-2P
TE [ elete e O change [ Addition
NANE NANE
STREET ADDRESS STREET ADGRESS
CITY- ST-7P CiY-ST1-2¢
TME ] Detete TLE Dl Crange [ Addition
NAME MAME
STREET ADERFSS STREET ADDRESS
cIY-sT-29 CIFY-ST-7FP
TME O Detete THE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmY-sT-P CHY-ST-2P
TME O Delete ME O change [ Aadition
NAVE NAME
STREET ADDKESS STREET ADDRESS
CY-ST-29 CITY-ST-2P
TE [ oelete e [Ochange [ Addition
NAME NAME
STREET AJDRESS SIREET ADDRESS
CITY-SK-2P CIY-5T- 7P

12. 1 heroby celtill‘y‘éhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07#5)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the or rustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

with an address, with all other like empowered.
SIGNATURE: 0/ wleql ps- \Fiw F-194%]

ISICMATURE AND TYPED OR PRINTED NAME 04 $IGNING OFFICER OR DIRECTOR L Dad, Datirhe Phone #




