2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25,2004 8:00 am
DOCUMENT # P03000160286 .. S E 5% Secre,tary of State

9. Entity Name
GORDON DRYWALL, INC. 02-25-2004 90010 010 ***158.75

Principal Place of Business A Maifing Address
16610 N.E. 46TH COURT " P.O.BOX 954
CITRA FL 32113 CITRAFL 32113 ‘ ‘ - ViVauviL
+ -
(ololO NE g™ (4 0. B SHY
Suite, Apt. #, efc. . Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State iy & State . 4. FEI Number - Applied For
:\-\('Q CL_ é\g\'m FL- 20 _C)K_\j’)q%-—, /| Not Applicable
Zip Country Zip Country . . $8. 5 Additional
. : . 5. Certificate of Status Desired O Y
2o\ A Marion | 3413 Mucion
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES & JAMES' P.A. Street Address (P.O. Box Number is Nol Acceplable) ‘
2629 BLAIR STONE ROAD
____.TALLAHASSEE FL 32301 - L —
City FL Zio Code

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

(NOTE: Registarea Agent signature regquired when ranstating) - Ay DATE {
9. tlection Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIRLE P 1 Delete TITLE [J change  [J Addition
NAME GORDON, MELVIN L NAME
STREET ADDRESS |P.O. BOX 954 STREET ADDRESS
CITY-ST-71P CITRA FL 32113 CITY-ST- 7P
TItE \ . 3 Delete TIILE 3 Change ] Addition
NAME GORDON, MALVIN NAME
STREETADDRESS | P.Q. BOX 954 STREET ADDRESS
CIY-ST-7P CITRA FL 32113 . CITY-ST-2P
TALE s T Delete TRLE [ Change ] Addition
NAME GORDON, LISA NAME
_SIREETADDRESS [P.O. BOX 954 _ - . e e e . _ B STREETADDRESS | I e . . )
CITY-ST-2iP CITRA FL 32113 CITY-ST-2IP
TIT:E [J pelete TiME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST- 2P
THLE . 1 pelete TITLE [J€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THE [ Dpetete TTLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 . CITY-ST-2IP

12. ! hereby certify thai the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further ¢entify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh ail other like empowered.

SIGNATUREXZ otty, _ pen Feb. 20, Joof 392 595-18/9

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daylime Prane »




