T

20&)4 FOR PROFIT CORPORATION
 ANNUAL REPORT

DOCUMENT # P02000076808

1. Entity Name

GORDOCN METAL FABRICATORS, INC.

ELAQ'" Tar

Principal Place of Business

6014 BONACKER DR

Mailing Address

3607 E KEYSVILLE RD

g

-y

SEChe
REINS T4

TAMPA, FL 33610 LITHIA, FL 33547

M

2. Principal Place of Business 3. Mailing Address

Suile. Apl. #, ele. Suite, Apt. #. etc. 09282004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Applied Far

. 47-1540377 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8.75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R -— : * Name - -

GORDON, CHRISTOPHER =~ = — 7= S e e ] e ™ me b o .. . . ) .
3607 E. KEYSVILLE RD. Street Address (P.O. Box Number is NOI Acceptable)
LITHIA, FL

City

FL } 2ip Code

8. The above named entity submits this statement for the purpose of changing its reg istered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
"the obligations of registered agent.

SIGNATURE

Signatune, lvpad or printed mame of tegislered agent and title it applicahle. (NOTE: Regiuterad Agant signature recquired whan zeinstalng} DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

10. OFFICERS AND DIRECTORS 11, ADD\T[ONS!CHANGES TC OFFICERS ANMD DIRECTORS IN 11

TITLE P ] petete TITLE O Change  {7] Addition
NAME GORDON, CHRISTOPHER MAME

STREET ADCRESS | 3607 E. KEYSVILLE RD. STREET ADDRESS

CITY-51- 2P LITHIA, FL CITY-$1-2p

TITLE 1 ostete TILE s [TJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-§1-21p CiTY-ST-2IP

TITLE O Delete TME [ Change [ Agdition
NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST-2P

e~ B -# [l Detete STmE - . - - .- [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21p CITY-ST-2P

e [ Delete - TIE [J ¢nange [T Additien
s e 2OON4SnT L0z

STREET ADDRESS STREET ADORESS 11730040 0EE--017 ”H 50,00
CITY-ST-Z1P CHY-SI-2P T T

TILE O Delete TmE [J Change [ Aadilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2P

12. | hereby certty that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated con this report or supplermental report is true and accurate and that my signature shall nave the same legal etfsct as if made under oath; that | am an oficer or diractor
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 807, Flarida Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addr like empowered.

SIGNATURE:

CGR-DDI\/

Dayhma Phone #

CR{ST&?MEQ

Dl

PED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR




0y M\

BRACE ACCOUNTING SERVICE INC
3820 NORTHDALE BLVD
TAMPA FL 33624

Re:GORDON METAL FABRICATORS Nov 15, 2004
Document #-536547 PO2J060 70558

Division Of Corporations:
PO Box 6327
Tallahassee, Fl. 32314

The above client has Eaived an Intent To Dissolve Notice from your office.
Due to the change of format in the way this form is filed , it created confusion.
Additionally, the original notice was never received or it was mailed to the wrong

e ~
address. We are requesting for the late filing penalties to be forgiven. Attached is

a check for the filing fee of $150.

We would appreciate your help in this matter. If any additional information please

contact at 813-632-8200.
Sincerely:

F{. I:Z_.Erace



