2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P02000020633

1. Entity Name
GORDON HOMES |, INC.

Principal Place of Business

3839 NW BOCA RATON BLVD STE 100A
BOCA RATON, FL 33431

Mailing Address

3839 NW BOCA RATON BLVD STE 100A
BOCA RATON, FL 33431

ecretary of State

04-26-2004 90526 007 ***158.75

L

|

JUOR R

I

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
‘ 03-0411000 Not Applicable
Zi Count Zi I 0
P ountry i Country 5. Certificale of Slatus Desired - $8.75 Additional
= FEEE N SO S p— P | il e e aeicem oo - o o FeeRequiredimsmsss
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JEFFREY A

4000 N FEDERAL HWY STE 201 Street Address {P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City Zip Code

FL

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

Signatura, lyped or printed name of registered agent and litle il applicable. (NGTE: Registered Agent signature required when reinstating} DATE

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May 8¢

FILE NOWIII FEE IS $150.00 Addad 1o Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD O Detete TME [ change [ Addition
NAME GORDON, ROBERT NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD STE 100A STREET ADDRESS

CImY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TITLE VD 7 Delete TITLE O cChange ] Addition
NAME GORDON, GARY NAME

STREET ADDRESS { 3839 NW BOCA RATON BLVD STE 100A STREET ADORESS

-tz | BOCA RATON, FL 33431 _ . - .75 | - —— . CITY-§T-2P_ . ) . . _—
TE . O pelete IMLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS SIREET ADDHESS

CITY-ST-7IF CITY-ST-ZIP

TILE O Delets TITLE [Jchange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE O elete TME [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-$7-2P

THLE 7 oelete TITE [chnge [ Agditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07’3)(0, 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 ar the receiver or trustee empowarad to execue this report as required hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Jike empowered.

SIGNATURE:

flodsac Gonsar H4-LL-2Y

Date

Jo1, 38F-FGe>

Daytime Phone #

SIGNATUHE AND YfED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
& +



