N FILED

Jul 22, 2005 8:00 am
Secretary of State

(07-22-2005 90017 010 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000106972

1. Entity Name
GORDON'S REALTY AND DEVELOPMENT, INC.

Principal Place of Business

5349 [SLAND GYPSY DR
GREENACRES, FL 33463

Mailing Address

5345 ISLAND GYPSY BR
GREENACRES, FL 33463

50056891

i ] ! ite, Apt. ¥, etc. o '
Suite, Api. #, etc Suita, Apt. #, ete 07122005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
74-3126772 Not Applicabla
i Zi " .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GORDON, GAFTON L

5349 ISLAND GYPSY DR
GREENACRES, FL 33463

X

Strest Address {P.O. Box Number is Not Acceptable)

‘.. Cit: Zip Code

o5 Y F L | n

8: Thé above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the opligations of regislered agent.

SIGNATURE
. Sigriature, typed or nrllll_u\ﬁ'lwm of regritered agenl anc tite  appiicable. {NOTE: Rag Agan| g requrrad whon "] OATE
FILE NOWIIl FEE'IS $150.00 9. Elaction Carmrpaign Financing $5.00 MayBs | In accordance with s. 807.193(2)(b). F.S., the

Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.

Due by Septequ*%‘u 7, 2005

10. = QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 13

TILE D [ pelete TITLE {JChange [ Addition
NAME GORDON, GAFTON L NAME

STREET ADDAESS | 5349 ISLAND GYPSY DR STREET ADDRESS

LITY-ST-2IP GREENACRES, FL 33483 CY-ST- 7P

TILE D 7] Delete TITLE [ClChange [ Addilien
NAME GORDON, GLENETA H NAME

STREET ADDRESS | 5348 ISLAND GYPSY DR STREET ACDRESS

CITY-ST-ZiP GREENACRES, FL 33463 Ciry-ST-2IP

TITLE D ’ O pelete TNLE Dl change [ Addition
NAME GORDON, MICHAEL © HAME

STREET ADORESS | 5349 ISLAND GYPSY DR STREET ADDRESS

CITY-ST-7IP GREENACRES, FL 33463 CTY-ST-2ZP

THLE T Delete TILE {Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S$T-ZIP CITY-§1-2P .

TITLE £ Detste Tme Ochange [ Additian
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-51-2P oilY-§T-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST-ZP

12. | hereby certify that the information supplied with this fi ing does not qualify for the exemption stated in Section 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 it mads under cath: that | am an officer or director
of the corporalion or the receivar ar trustes empowered o execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i

changed, or an an aftachmant with an address, with all other like empowerad.
. ( baETond Loyo Gorpow Tl /7 302005 SU-bui-§695 |
ate Daytime Phone 4

SIGNATURE:

YPED Of PRINTED NAME OF SIGNING OFFICER OR QIAEETOR -




