FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000014638 05-04-2006 90233 050 ***150.00
BEHVUEBNEmCAIR GORDCN, INC.

Principal Place of Business Mailing Address
404 GRINNELL STREET 404 GRINNELL STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
T s LA A
9l __Ersembmae DA _‘5'%‘ Ve Pippd
Suite, Apt. #, elc. Suite, Apt. #, etc, 05012006 Chg-P CR2EQ34 (11/05)
ity & State _— City & Siata 4, FEI Number Applied Fer
W\‘F weyl - 37 §2 06-1719523 Not Applicabla
Zip 2 ga \J l) CT:”W Zip % 26\-{ U Couniry 5. Certificate of Status Desired O gg gesql';:f;uo"a'
6. Name and ;Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HUGHES, ERICA N ESQ.
500 FLEMING STREET : Street Address (P.O. Box Number is Not Acceptabla)
KEY WEST, FL 33040 '-“
& City FL | Zip Code

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

SIGNATURE

Sigrature, typed o w_‘@'{eﬂ name o regsterad agen and title f appicable. [NQTE. Registered Agent signature requirad whon renstatng} DATE
FILE NowIll FE‘E 1S $150.00 8. Election Campaign F_inancing O $5.00 may e
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TITLE [ Change [ Addition
NAME GORDON, DAVID B NAME
STREET ADDRESS | 404 GRINNELL STREET STAEET ADDRESS
CITY-ST-21P KEY WEST, FL 33040 CITY-ST-2IP
T O petete TINE {Jchange [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE [ Detate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-2IP CIry-57-2IP
T [ Delete TIILE [ cChange [ Acgilion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S1-2IP CITY-57-2IP
e [ Delzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2IP CITY - §T-ZIP
TILE [ Delete TNLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P /] CITY-S1-21P

bs not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplg ratg and that my signature shall hava the same legal elfect as if made under oath: that | am an officer or director
of ihe corparation or the receive uta this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11

changed, or on an altachmant i | , aff olher ke empov\vered,
SIGNATURE: Aoy o234 10v
ING OF FIT®R OR DIRECTOR Date T Daytime Phone #

12. | hereby certily that the informati




