‘e

K

FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State
?,gngNlaJml:nENT #P93000088766 02-09-2004 90040 042 ***158.75
R. L. GORDON & COMPANY, INC.
Principal Place of Business Mailing Address
7 WEST MAIN ST, 7 WEST MAIN ST.
SUITE 1200 SUITE 1200
APOPKA, FL 32703 APOPKA, FL 32703
T v LD R PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (1 0{,03)
City & State City & State 4. FE! Number . . Applied For
59-3217633 Not Applicable
Zp ) Country Zp Couniry 5. Certificate of Status Desired fi'zsq l';fedc;””“a'
— b. Name and Address of Current Ragistered Agent T 7. Name and Address of New Aegistored Agent
. Name
GORDON, RONALD
7W. MAINST Street Address (P.0. Box Number is Not Acceptable)
STE 1200
APOPKA, FLL 32703
City FL Zip Code

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

SIGNATURE
Signatura, tvped er printed name of registered agent and title il applicable, {NOTE: Regislered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME O Change [ Addition
NAME GORDON, RONALD L NAME
STREET ADDRESS | 32702 WOLF'S TR STREET ADDRESS
cmy-st-7Ip SORRENTO, FL 32776 CITY-ST-ZIP
TITLE VPST 1 pelste TITLE [ Change [ Addition
NAME GORDON, SUSAN D NAME . .
STREET ADDRESS | 32702 WOLF"S TR STREET ADDRESS
CITY-ST-71P SORRENTO, FL 32776 CiTY-ST1- 74P
e e ] ndete W TLE = § - et e [ Cnange = T Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE 7 Delete TALE . O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Cily-ST-21P Cmy-ST-ZP
TITLE O Delete TILE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-7IP }
TIME 1 pelete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T1-7iP

12. | hereby certify that the information supplied with this Iiling does not qualify for tha exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repoert or supplemental report is truve and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with all other like empowered,

sicNATURE: oo ©. dodo Q- - 04 Yor-689.- 0880

SIGNATURE AND TYPED QR PAINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytimea Phone #




