-~

-= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P0200013159% S

1. Entity Name
GORDON JOHNSON & ASSOCIATES, INC.

Secretary of State

Principal Place of Business

49 BAY POINTE DRIVE
ORMOND BEACH, FL 32174

Mailing Address

43 BAY POINTE DRIVE
ORMOND BEACH, FL 32174

A AR

04262005 No Chg-P CR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEl Number App'ﬁecf For
56-2327314 7 Nat Applicable
5. Certificate of Status Ussired | geae‘;esq tﬁ?:amc‘“al
= O T == -

6. Mame and Address of Current Registered Agent

JOHNSON, GORDON
49 BAY PGINTE DRIVE o
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entily stbmits this stalement for tha purpose of chang]ng its regrstered office or reglstered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept

ihe cbligations of registerad agent. -

SIGNATURE

Signature, typad of pivted name of regisisied agent and fitle i applicable

* (RRITE Regislered Agant sigrature ragulted when reistating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

8. Election Gampaign Financing

$5.00 May Be
Addad to Fees

10. = DFFICERS AND DIRECTORS ]
TITLE DPST - ’ T E

NAME JOHNSON, GORDON

STREET ADDRESS | 49 BAY POINTE DRIVE

CITY-57-7P ORMOND BEACH, FL 32174

Tie ) R

NAME
STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-§T-2p

TITLE

LOODA0354400
= 08/03/05-80105-020 150,00

DO NOT WRITE

NAME
STHEET ADDRESS
CrTy-51-2p

TLE ’ i [T

NAME
STREET ADDRESS
CITY-ST-ZIp

1L o . ;

NAME
STREET ADDRESS
CITy-57-2ip

-——IN THIS SPACE

12. | hereby certily thaf e Infiatio supp‘ﬁed pathi S
indicated on 1his rapdrt or suppiraenial rgpfosrue an %
of the corporation of The recelvgr or trustef 20 owered 1ot

gl &

changed, or on an attachment bvith an ge ke empowered,

SIGNATURE:

st qualify for the exemption slared In Section 113.07 B)U) Florida Statutes. 1{urther certify that the information
: le and thal my signature shall have the same legal iecl as If made under oath; that 1 am an officer or director
fCute this report as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if

-_)

5/.:!5 ng/ﬁs 7 OFET

Laie Dayime Phore #

s - - gl —



