£

SIGNATUR
[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000086589 Apr 27,2005 08:00 AM
1. Entty Name Secretary of State
GORDON MANAGEMENT SYSTEMS, INC.
Principal Place ofBusin@ss#_; v _' Mailing Addrass o
3003 S ATLANTIC 3003 § ATLANTIC
#21CB . #21C5
grovseiotsny | fousorsonsn e AR AR AL
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, efc. H_. . o Sulte, Apt #, elc. ’ ' 1st MOCRE CR2E034 {1w04)
City & Stale il City & State o 4. FE| Number Applied For
- _ . 59"321 3340 Not Applicable
Zw Country e rcc’”"t“’ 5. Certificate of Status Desired [ fi-;; Additional
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
o Name
EEB’:;NSE T‘i"lf:lr\\lﬂTE]g EVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 21 C5 : —
DAYTONA BEACH SHORES FL 32118
City FL I Zip Code

&. The above named entity sybmits this statement for the purpose of charging its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signalue. ypod orprinted name gAagistared ege}&qj Wls f apphoabl " (NOTE Registoced Agent signalure reguited when (einslating} DATE

— - e T ¥ — T
X FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee - =

Make Check Payable to Florida D3 of Stato TristFund Contrbution. L] Added o Foes
10. T CFFICERS AND BDIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD T pelste HIE [ [ Change (] Addition
NAME BENNETT, JAMES G L NAME
SIRFET ADRRESS | 3003 S ATLANTIC # 21C8 STREEF ADORESS
orv-51-27 | DAYTONA BEACH SHORES FL 32118 h Clry 57 2P
DRE T T [T pelete (13 [ Change [ Addition
NAME o R vam Uanoan3as a3
SHRECT ADDRESS STREIT ADDRESS 084270/ 35-00078~01E 150,00
CiIY-ST- 7P CIY ST 20
e 7 Delste it O3 Change ] Addition
NAME NAME
STHLET ADLIRLSS IHEE) ADDKESS
Y -5T-2P CITY-S1- 71
et - [ D:gfete nE ‘ [Jchange [ Addition
hANE NAME
SIRFCT ADDVRESS STREET ADBRESS
ory sT-Ip Y ST-aP
ity [ deleje g [T change ] Addition
NAME KAME

E-paF ] ADORFSS . ) STRECT ADORESS
CIrY. ST- 2P CTY-S- 20
PE - ] pelste i T [ change ] Addition
Yo NAME
STACET ADDRESS SIREET ADDRESS
Y- §T-2p oITY- 81 2P -

12. | hereby cerii lthatﬁé_iniomation supplied wit.hThis filing does not qualify Far the exemption stated in Section 1 19.07(3)(N. Florida Statutes. | further certify that the information
P( indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director

D

o; the c?jrporation or g receiver or trustee empowered to exacute this repert as required by Chapler 607, Fiorida Siatutas, and that my name appears in Block 10 or Bloek 11 if
changed, or on an #

inentithanac!dres.fvp?iio powered, E’VVI £ _f’ 6 &MU{ / /

.
?IGNAI’URE AND TYPED OR PRINTED N, G OFFICER OR CIRECTOR L l] 3?0 /0 th Davteme Prona 4




