2005 FOR PROFIT CORPO
ANNUAL REPORT

FILED
. May 27,2005 8:00 am

DOCUMENT # P04000116397 ' Secretary of State
1. Entity Name 04-29-2005 90252 008 ***150.00
GORDON FOURNIER, INC.

Principal Place of Business Maiing Address

402 TEMPLE ST P.0. BOX 1869 povave v~

INVERNESS, FL 34452 INVERNESS, L 34451

TTEE L O R i
2. Principal Place of Business 3 Mailing Addross e il i i
Sulte, Apt. #, eic. Sufte, ApL. &, etc. 092005  ChoP CR2ECOM (10609)
City & Stete Cty & State 4. FE1 ber Applied For
T PE5)T 615 Heemews
Zp Couniry p Country 5. Conficate of Status Destred [ &aﬁﬂ
8. Mama end A of Current Ragt Agent 7. Name and of Mew Ragixisred Agens
Name
_FOURNIER, GORDON. . e e = e eeie e -
402 TEMPLE ST Skeet Adaress (P.O. Box Nurnber is Not Accepiable)
INVERNESS, FL 34452
City FL ] Zip Code
8. The sbove names endily submits this statement lor the purpose of changing its reg office or registered agent, or both, in the Stats of Foride. | am {amitiar with, end accept
the cbiigations of regirtesed agent. .

SIGNATURE.

Iypea or preasd o T PEDTE: when OATE
m 9. Elciion Campaign Financing $5.00 wey o
After May 1, 2003 Fee be .00 Trust Fund Conlribution. Added o Fees

10. * OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE o [ Detere me O crange [T Agation

NAVE FOURNIER, GORDON WNE

STREET ADORESS | 402 TEMPLE ST STREET ADORESS

ory-51-ap INVERNESS, FL 34452 oy st-ap

LE o O Detete TME Coage Do

HAME FOURNIER, DIANA L KA

STREET A0DRESS | 402 TEMPLE 8T STREET ADORESS

-51- 0 INVERNESS, FL 24452 cmy-51-

TE O veiese me Do O Addiion

NANE MAME

STREET ADORESS STREET AJDRESS

Cmy-§T-2¢ Y. §-aP

e O poeta TME Ochange 3 aaciion

NAME NAME

ETREET ADDRESS - STREET ADORESS

Ciy-st-27 oy ST- a0

e O petee TME ] Cronge [ Acgiion

RAME NAME

ETRELT ADORESS STHEET ADORESS

CTY-5T. TP om-51-20

me O osset WE Bloee O addion

MOE NAME

STREET ADORESS STREET ADDFESS

CITY 5127 CITY-ST-09 .

12, | hereby certiy hal the information supplad with Lhis ﬂins dmrmthfyfmthem!hshm in Section 119.07(3X1), Florida Statutes, | further certify that the mformation -
indicated on Ihis repont or supplemental raport is thue an) aocursre and that my signature shall have the sarme legal effect as f made under oath; that | am en affices or directon
of the corporation of the receiver or rugtee Qva gty 1 :eponanquredbycrmpmaﬂ Fotica Stahstas; and that oy name appears in Block 10 or Block 11 if
phanpect o on &N atiachment g wiin ; /

SIGNATURE-/X___ X %’ 5 NAB4)-2/2-739%

;. NAME OF SIGMING OFPICER OR DIRBCTOR Dels Daywrrs Phore ¢




