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2004 FOR PROFIT CORPORATION

FILED
Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000130015

1. Entity Name

DENNIS GOCRDON ENTERPRISES, INC.

Principal Place of Business

3820 HEADSAIL DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

3820 HEADSAIL DRIVE
KEW PORT RICHEY, FL 34652

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apl. £, ele.

ecretary of State

04-29-2004 90263 015 ***150.00

ARV TGO A

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
Not Applicable
Zip Cauntry Zip . _Countty e T co o v 88,75 additional
o _ o ) - - 5. Cérlificate of Siatus Desired (] Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Regiaterod Agent
Mame

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL. 33145

Sheet Address (PO, Box Number is Not Acceptabla)

City

EL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of regisierad agent.

.

SIGNATURE o
" Signatura, typed or printed name of regTstesed agent and fite ¥ applicatle. {NOTE, Registored Agent sigrediurs reguined when rensiating) DATE
. Y FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550,00 Teust Fund Contibution. Added to Fees

10 . OFFICERS AND DIRECTCRS | EIB ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e DPST 1 Delere TME, O crange [T Addition
NAME GORDON, DENNIS NAME
STREEF ADDRESS | 3820 HEADSAIL DRIVE STREET ADDRESS
Ciry-51-71P NEW PORT RICHEY, FL 34652 CAY-ST- 7P
TRE o [ Detete TiE O crange [ Addition
RAME NAME
STREEY ADDRESS STREFT ADDRESS
CiTY-SE- 2P OTY-5T-2¢
e 2 oeiete F e _ [crange 0 Anditon |
NAME - A . L TTISTN V7Y — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £TY-S1-2p
HTLE 2 pesese e O change [ Adattion
NAME KAME
STREFT ADDSESS STRFET ADDRESS
CITY-51-21P CAY-51-7P
TNE £ Detete BiE DCchange  [J Adoition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2p Cav-51-2IP
e [ peree s DI crange 7 Aduition
NAME FAME
SJREET ADDRESS STREET ADDRESS

atny-st-zp caY-§1-2p

12. | hereby cariify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cerlify that the information

3

indicated on this ieport 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 of director

,"' of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, of o an z@x\%&mm an atdress, with al oiher like empowered.
SIGNATURE: [ '
HGHA




