2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Sep 10,2004 08:00 AM
DOCUMENT # P020000071802 T, Secretary of State

1. Entity Name . _: _ C
GORDON'S PRECISION SERVICES INC,

Principal Place of Business Mailing Address

100 THORNHILL RD ) 2550 OLSEN RD
AUBURNDALE, FL 33823 7T 7 T HAINES CITY, FL 33844
08312004 No Chg-P CR2ED34 {10/03}
DO N OT WR!TE IN TH IS S PAC E 4. FEl Rumber Applied For
26-00114687 Not Applicable

O $8.75 additioral

5. Certificate of i
ificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

jonegimeonane DO NOT WRITE
HAINES CITY, FL 33844 o . IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regfsle%ed agent, or bath, in the State of Florida. 1 am famifiar with, and accept
tha obligations of ragistered agent, .

SIGMNATURE

Signature. typed or prinled name of reQistarad aget ang fitle ifapplcable TNCTE Heds?e’éél Agéﬂt sig;aiur; ;e;:;ireﬁ when reirstating} DATE
FILE NOW!! FEE IS $150.00 8. Flestion Campaign Financing $5.00 May Be in accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added o Fees corporation did not recelve the prior notice.

10. COFFICERS AND DIRECTORS [
TITLE D
NAME MONTGOMERY, GORDON G o _ L0 0 -;E 1 :
STREET ADERESS | 2550 OLSEN RD 14/ 11’3; Qméﬁuf}gﬂﬂg 150.00
ciry-81-2i9 HAINES CITY, FL 33844 o - e - "
NE
HAME
STREET ADDRESS
CITY-ST-2P
TILE
NANE

msae | DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADORESS
CIrv-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-sT-2IF

TInE

NAME

STAEET ADDRESS
CiTY-&T-2P

12. 1t heraby cerlify thal the informauon supplied with this iilihg does not qualily for the exemption staled in Section T19'0?§3][i], Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trug_ahd accurate and that my signature shall have the same legal effect as «f made under cath; that | am an officer or diractor
of the corporation or the_recelver or rustegrempowarad 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an gafdress, with all prher empowered,
Vobe) (Gt g2
/7 ode T

SIGNATURE: S L




