2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __+ Feb 11,2004 8:00 am

DOCUMENT # P03000121871 Secretary of State
1. Entity Name -
02-11-2004 90008 030 ***150.00
J. GORDON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1283 DANCY STREET ' 1283 DANCY STREET
JACKSONVILLE FL 32205 . JACKSONVILLE FI. 32205
us us - . .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4 el g S pd Applied For i
- 6': ﬁ !'f I\S’qo Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0 ggse'gsmﬁ?:;uo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L P L - —im _—— - - i tm— - —— N Name,_.___— - [P e vy - e o e e ——
?;%F%Dgﬁmésgr%’-REET Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The abcve named entity submits this slatement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signature, typed of prnted name of registared agent and lille f apphicabie {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Od Added to Fees
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O petete TILE ' [ Cchange ] Addition
NAME GORDON, JOHN NAME
STREET ADDRESS | 1283 DANCY STREET STREET ADBRESS
CITY-ST-ZP JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE [ pelete TIMLE [3Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TLE [ change [ Additien
NAME - - - [ T e L - B T T S Y - £ 17 F | SN (P A SR Gu i S, - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2F
TILE 3 Deiete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TLE [ Change ] Addition
NAME - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE M petete TITLE ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP .

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is Jue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha-(gceyer or £ empglvered Lo execute this repor as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atjchripe) wittan A

fith gll_other like empowered. S‘OLI

59 3~

Daytime Phone #




