FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
GORDON MARTIAL ARTS, INC.
Principal Place of Business Mailing Address [ [T
789 NORTH FERDON BLVD. P.0. BOX 1966
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
01132005 No Chg-P CRZ2E034 {10/03)
DO NOT WR'TE 'N TH'S SPACE 4. FEI Number Applied For
20-0641302 Mot Applicable
T T e s e s e R s e e ) gt CantilicalE of Status Desired ‘D“‘Eg';g"lﬁf:é"""a" )

6. Name and Address of Current Registered Agent

?&Rmogt{\lfﬂgggg&swo_ DO NOT WRITE
CRESTVIEW, FL 32536 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, Iyped o¢ prinled nam4 of registered agent and title it applicabls (NOTE: Registered Agant signatura requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ljnancing - $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME GORDON, THOMAS E

STREET ADDRESS | P.O. BOX 1966
CITY-$1-21P CRESTVIEW, FL 32531

TITLE

RAME

STREET ADDRESS
cIry-s1-2IP

71 C _ . - .
T e e e — - - L e e e L e o e

NAME

e DO NOT WRITE

v | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IF

TIME

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exsmption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rs?" iver orfrustee empowered to executa this repor; required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, o7 on an astachglery withfan address, with all other tike empowgped

AN f 4@ ' 03-22-¢ S
RE AND TYPED OR PRINTED NAME OF BIGN:NG OFFfZER OR DIRECTOR = e Dats Daytime Phons #

SIGNATURE:




