2005 FOR PROFIT CORPORATION CHECk 4 1149

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000087151 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
AMIDON ENTERPRISES, INC.
Principal Place of Business - i Maiiiﬁg Address T )
5054 MARINERS POINT DR. 5054 MARINERS POINT DR.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _
s —poarms | [{{{[LINIURSINNACN
Suite, Apt #, efc. - SUitE, Apt. # e1c T T o 15t MOORE CR2ED34 (10/04)
City & State City 3 State T T 4. FEI Number |Applied For ~
i _ _ 51-0421125 [Not Apphc_abie
Zip Country Ze Country 5. Certificate of Status Desirad (| f‘g gg lﬁfc’iﬂ”"a[
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Rogisterad Agent 0
T o Name ) B L
é(%ggdfkﬂ?f\%%%OgOlEN‘#ﬁbR Street Address (P.O. Box Numkber is Not Acceptable) ) ) _
JACKSONVILLE FL 32225 _ _ ; —
City - FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered afiice or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE _ - — I . — —
Sigratuie, lyped of printed name o ragistered agent and tlie ff apphcable (NOTE Rogstardd Agent signature requred whern finstateng} R DATE
FILE NOW"‘ FEE IS $150'00 S 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 , TrustFund Contribition. [ Added fo Fees

Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ¥ 11, ) ADD{T!ONSK‘:HANGEﬁ'ro QFFICERS AND DIRECTORS INTT
IILE D - T DOoeste K ) © [ Change ]'_'I Addition
Nate AMIDON, GORDON E JR. NAME LOn00RIESES ,
CIREET ADDRESS | 5054 MARINERS POINT DR, : STREFT ADDRESS (A1 AN5-20087-014 150, 5313
civ-stae [JACKSONVILLE FL 52225 CITY-ST-2IP
i ) T3 Delete TIE ) [IChange  [] Addition
MNAME NAME
STREET ADDRESS STREET ANGRESS
CIT¥5T- 2P oiry 53-8
T - " O oelete 1L [ change ~ [ Addition
NAME NAME
STRECT ADORFSS STRFET ADDRESS
GilY.ST- AP CITY-ST- 7P
L ) " [ Delete e [ Change [ Addition
NAME NAME
STREL T ANNRESS SIREET ADBRESS
CTY-§1. 7P CiTY-51-2P
ILE T C et I T ' D Ghange L1 Adkiiia
NAME MAME
SIREET ADDRESS SIREET ATIDRFSS
CliY-51. 2P OY-81-21P
ik 7O peete HTLE [ Change
NAME NANE
STRFET ADDRESS STREET ADDRESS
ciY-§1- 29 Ty -81- 2P

12. | hereby cartity that the infarmation supplléd with this fiing does not qualify for the exemptton stated in Section 119 07(3)(1), Florida Statutds. | further certify that the iriformation
indicaed on this report or supplemental report is rue and aceurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officér or director
of the corporation coibr or rustee empewered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f

changed, or on aff attach with an address, withybll otrler like empo
SIGNATUR € - Gordon €. Amidon :T}. 0§-2¢-9s5 %%20 CHS

FGNATUHE AND TYPED DR PRINTED NAME OF SIGNWFICEROR DIRECTOR Date Daytms Phone £




