2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000014638 Secretary of State
1. Entity Name (03-07-2005 90279 007 ***150.00
DAVID BLAIR GORDON, INC.
Principal Place of Business Mailing Address
404 GRINNELL STREET 404 GRINNELL STREET v
KEY WEST, FL 33040 KEY WEST, FL. 33040
R i (TR e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied For
b(o - ,_] ‘ qs 2"3 Not Applicable
%P Country Zip Country §. Centificate of Status Desired O ?eae.;;‘ﬁg;Uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
HUGHES, ERICA N ESQ. T _ _
500 FLEMING STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

-

Sigrrature, typed or printed name of registered agont and Ltie it applicable,

(NOTE: Registerad Agent signature requrad when renstaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD O petete TITLE [ Change [ Addition
HAME GORDON, DAVID B NAME

STREET ADDRESS | 404 GRINNELL STREET STREET ADDRESS

CITY-ST- 2P KEY WEST, FL. 33040 CITY-S3-2iP

TIiE [ pelete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TTLE [ Delete TMLE [YChange [ Addition
NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-Si-2P B T T TR omv-st-zp T - -

TMLE [ pelete TNLE ] change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CItY-S1-2P

THLE O etete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-0P

TITLE ] Detate TITLE 3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-DP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify 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
o eqpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i pefed.

of the carporation or the receiver or

I 2739

J’{:J’ é¥e

Dayiima Phorne &




