- R FILED

2004 FOR PROFIT CORPORATION | May 24,2004 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT #P03000010311 ' TR 04-30-2004 90262 012 ***150.00
| GORDON-TYNES PRODUCTIONS, INC.
Principal Place of Business . Malling Address
AR R 2 COCOR BEACH. FL. 32991 66423721
S R LT T
Suile, Apt. #, atc. . Suits, Apt. #, etc. 03082004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEt Number Applind For
-0 Y(pB50C Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ f:-m”
&Mmumdmmﬁqlmmmm T 7. Name and Adkiress of New Registered Agent

o o - ‘o e | =Name. .. o
GORDON, JASON M- - —— . - . T T

103 N ATLANTIC AVE Street Address (P.O. Box Nurnber Is Not Accepiable)

COCOA BEACH, FL 32931

Ciy ‘ FL J Zip Code

8. The abaove named eniity submits this statement for the purpose of changng its registered office ar registered agent, of both, in the Stata of Florida. | am Iamiliar with, and accept
the obiigations of regisioted agem.

SIGNATURE
Sionature, typed or printsd name of and tilm il . {NOTE: Registerad AQunt signanurs recuired whinn Feinttating) DATE
FILE NOWI! FEE IS $150.00 % Slection Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O  AddedtoFoss

10, " T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D : O Detete TILE Qcange {7} Addition
NAME GORDON, DOUGLAS M NAME
STREET ADDRESS | 103 N ATLANTIC AVE STREET ADDRESS
o-5-3¢ | COCOA BEACH, FL 32031 CITY-ST-29
TE [ Detets TE O change ] Addition
RME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP COv-ST-2P
mEe ) : [ Deiats e O Change  [J Additon

R — e fme | '
STREET ADDRESS STREET ADIRESS ’ o T -

TR e B e e et mas ——— e — GTY-57-IF =— o T T T T T —_—

me’ ‘ O peiese me (I Cranga ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2F Ciry-SsT-ZIP
e ’ O Ot e [ Cange ] Additicn
NAE NAME
STREET ADORESS STREET ADDRESS

. CTY-ST-7P CITY-ST-2P
TE O Celete tme O Changs ] Acdition
NAME * NAME
STREET ADERESS * STREET ADORESS

CY-ST-2P ’ ciy-st-ap

12. I hereby cenify 1nat the inforrnation supplied with this fillng does not quality for the exemption stated in Section 119.07{3Xi), Florida Slatites. | huther cenify that the mnformation
indicatad on this repoft or supplemental report is true and accurate and tat my s-gnature shall have the same lagal etfact as if made undar oath; that | &m an officer o director

of tha racaiver of trustee ampowsrea 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an nt with an addrass, mmm
SIGNATURE: ‘r”/-? 72/s¢  (32)5Y4-9391

TYPED OR PRINTED NAME OF BIRMING DFFICEN OR DIRECTOR : wm!




