2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- . s
1, Entity Name Secretary of State
M.P. GORDON, INC.
Principal Place of Business Maifing Address
10104 DOVER CARRIAGE LANE 10104 DOVER CARRIAGE LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Ap’E #, etc. V Suite, Apt #, eic. MOORE CR2E034 {11/03)
City & State iy & State - 4. FEI Number Applied For
_ | 65-0535318 ot Aoniioats
Zp Countey op Courtry 5. Certificate of Status Desired i gfé'gi' f;i‘gﬁ"”al
6. NMame and Address of Current ,-Hegisiered Agent ' 7. Nama and Address of Mew Registered Agent - .

Name
?&%3%%\%%%A%R| AGE LANE Street Address (P.O. Box Number ts Not Acceptéble} s —
LAKE WORTHFL33487 @ —m—m—ee e eeemas

City ' FL Zip Ccc_ié

8. The albiove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | arn familiar with, and accept
the otigations of registered agent.

SIGNATURE - - ST S

Signature. typsd or prmted name of registered agent and hifle | apph;:ahle fNO:I'E. Registered Agent sgnalure mqu\r;;:hen rcinslzuur;gA)V DATE
" - ——rr
ARF“;.!E No‘g'éé; I;EE Isﬁasgs‘gg . 8. Election Campalgn Financing $5.00 May Be
er May 1, e wi 0. Trust Fund Contribution. O  Addedto Fess
Maie Check Payable to Florida Depariment of State
10. (}FF’?CEHS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TC OFTICERS AND DIRECTORS IN 11
TITE P [ Detete BIE [ Change [ Addition
NAME GORDON, MARCIA NAME
STREETADORESS | 10104 DOVER CARRIAGE LANE STREET ADDRESS
cry-sT 2P FLAKE WORTH FL o CiTY-5T- 2P
TITLE O pelete L O change [ Addition
e e LOOnn0037i 33
STREET ADDRESS STREEY ADDAESS “r g _g Li=s oh oo
gl e 00 02/05/04-80087-008 150.00
TIRLE T Detete TIEE O change [ Additicn
NAME HAKE
STRECT ADDRESS . STRECT ADDRESS
TITe-51-79 CHFY-ST- 2
TLE [ Deleta TNLE [ Charge [ Addition
NAME MAME
STREEY ADDRESS ' STREET ACDRESS
CITY-S1- 2P . L o homesrae B
TTiE 7 Detete Tt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -S1-7P CHY-ST-27 )
e O belete TIE [JChange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
TY-51-2P ¥ omvstze

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 118.07{3Xi}, Forida 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 lega! effect as if made under oath, that ! am an officer or direstor
of the corporabion or the receiver or trustee empowered to execule this report as required by Chapter 807, Plorida Statutes: and that miy name appears It Block 70 or Bloek 11 if
changed, or on an attachment wjth an address, with gli other like empowered.

SIGNATURE: ¥ 2 2 LA -0% 36/ 4374672

GIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Phone #




