' -5

FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT _
DOCUMENT # P39872 Secretary of State

1. Entily Name - -

GORDON FAY ASSOCIATES, INC.

Principal Place of Bushess_ Mailing Address )
420 WASHINGTON STREET, SUITE 401~ __ 420 WASHINGTON STREET, SUITE 4C1
BRAINTREE, MA 02184 . BRAINTREE, MA 02184

e 1111111 TR

01122005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE —

04-2629169 Not Applicable
5. Certificale of Status Desired $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

FAY, GORDON H. '
4110 CENTERPOINTE DR., SUITE 207 U o DO NOT WRITE
FORT MYERS, FL 33916~ 9445 . ) IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or 15oth, in the State of Farida. | am familiar with, and accept
the obligations of registared agent.

IGNATURE . : i P TR
5 N e e Sgnatre; |y.:$ed‘ar_pm‘nef n?:m"é!mglsé & red ’ “;!}:Qwiiﬁaf Eild - Bt l T:ﬂ T ; ﬁ.ﬁv’t‘ r (" '-1," - :: oo
— e v i : G ) - A . - ‘_".»‘ :
- FILE NOWI! FEE IS 3150 00 9. Elgclion Carrpalgn Fl“nancmg $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution U Added to Fees
10. 7 OFFICERS AND DIRECTORS . T
niLe DPT - T
NAME FAY, GORDON H,
STRELT ADDRESS | 4110 CENTER PQINTE DR #207 )
CiTY-5T 2P FORT MYERS, FL 33918942 o STk
s L — L0 S
TITLE G121 A ) 3
Ny FAY, SUSAN J. A . HEMA T ~H G- -7 8B 75

STRELT AODRESS | 4110 CENTER POINTE DR #207
GITY-ST-2IP FORT MYERS, FL 330168424

i 5 o o T )
NAME BROWN, NATHANIAL K.

i 110 GREAT RD
v | oo DO NOT WRITE

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

1183

NAME

STREET ADDRESS
City-81-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that 1hﬁformalion supplipe this fil T Iify_ior the exeimgp;lbnwst'aftea in Section 119, 07; )(i). Fiorida Statutes. 1 further certify that ihe Information
indicated on this report or supplemanz paet 13 true qod aceurate andtnal my signature Shall have the same legal efiect as if made under oath, that ! art an officer or direclor
of the corporation or the recglypror Iryblet egnpowere ule this r po t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A Y

WwoAFFICER T DIRECTOR Paylme Pho e §

0 €
ai-tddras wiln all othef

changed, or on an altachu

Say

SIGNATURE:




