2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 1! Sg[é 09, 2004 8:00 am

DOCUMENT # P03000049409 cretary of State

1, Entity Nama 09-09-2004 90005 010 ***150.00

ROB GORDON AND SONS, INC.

Principa! Place of Business Mailing Address

8260 S.W. 4151 CT.- 8260 S.W. 415T (1.

DAVIE, FL-33332- DAVIE, FL 33332 5 4 07 2 1 4 2

2. Principal Place of Business 3. Mailing Address | lllulll lll IIIII ﬂm m" Ilm Ilm m“ llm ﬂm l‘m "ﬂl m’m H Il
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For

67 - 06 9 465 8 Nat Applicable
&p Couniry Zip Country 5. Gertificate of Status Desired a g?.;gesq:?ed;ﬁonal
- cen . .B.2Mame and Addresa of Cunvent Raglaterad Agant—--_ -~ —.__ =l  — . - 7..Name And Address of New Heglstered Agentc.-—- = |

Name
GORDON, ROB
8260 S.W. 41ST CT. Sreet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33332

City Fg Zip Code

8, The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent. L ] : ) : . . - .

- . . . Cot - . . o v

SIGNATURE - = © . - ‘ - - . e
. Signature, typed or printed aame of régistered agen: and wie ¥ epplicable. {NOTE: F g d Agert sigr raquired when ) DATE

FILE NOWI! FEE 183150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F S., the

_Due by September B, 2004 ~ Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME D 1 Dstete TILE O cnange L] Adciian
HAME GORDON, ROB MAME
STREET ADDFESS | 8260 S.W. 418T CT. STREET ADDRESS
CrTY-8T-2P DAVIE, FL 33332 CITy-51-2p
TITE D ] peteto L Ol change [ Addition
NAME GORDON, BRYAN MAME
STREET ADDRESS | 8260 S.W. 418T CT. STREET ADDRESS
oTy-sT-2p [ DAVIE, FL 33332 CITY-§T-21P
TE D.. | O Detete ME Ol crange [ Acdition
MME | 'GORDONIMICHAEL A Y3 - - - - - T
STREET ADDRESS [ 8260 8.W. 418T CT. STREET ADDAESS
oTY-ST-7° | DAVIE, FL 33332 oY ST-2P
TMLE ) ] [ Deiete TITLE CIchange [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS | °
CITY-57-2P ] o CITY-57-2P
T A ) 7 Delets T ) Change (] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P ;o EITY-g7-2P
me ST P Rer : ! [ Delete - TLE e T Changa © =+ (] Ageiton
NAME gl - . T NAME - I I . Yool L
STREET ADDRESS L e .. , .. STREET ADDRESS. : .
CTY-ST-ZP Pt o CITY-§7-2P

12. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cetily 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 cath; that | am an officer or director
of the corporation ar the receiver or tryustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepgwith ddrass, with all other like empowered. ' .
SIGNATURE: é, L Ro8 (GpRrRbVoN 7/ zq/m{ (fﬂ/ ) 7762445

USIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTOR Datg Daytime Phone #




