2005 FOR PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) |

. Mar 04, 2005 08:00 AM

DOCUMENT # P94000078189

1. Entity Name Secretary of State

M.P. GORDON, iNC.

Principal Place of Businass Majling Addrass

10104 DOVER CARRIAGE LANE .. - 10104 DOVER CARRIAGE LANE

LAKE WORTH FL 33487 LAKE WOHRTH FL 33467

Suite, Apt. #, eic. “/ B Suite, Apt. #, etc. N 1at MOORE CR2E034 (10/04)
City 3 State . 1 Ciyasae 4. FE! Number T_{Applied For
cem : A , . 65-0535318 [ INot Applicaple
- S —
Zip Gountry ap ountry 5. Ceriificate of Stalus Desired J $8.75 Additional
) . . Fee Required
5. Mame and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agant
Nams .
GORDON, MARCIA -
10104 DOVER CARRIAGE LANE . Street Address (P.0. Box Number 18 Not Acceptable)
LAKE WORTH FL 33467
City - FL Zip Cade -

8. The abeve named entity subrmits this st;_téhent for the purpose of changing its raglstered offics of registerad agent, of both-. in the State of Florida, | am farniliar with, and accept

tha obligations of registered agent.

SIGNATURE — - Boms . .

Signatura, typed o punied narts of regstened agert and tfle F apphcatie (NOTE Rugistareda Agemt signalule reguwrad when mms!amgj N . DaATE i
W FEE | C
FILE NOWI! FEE 1S $150.00 s 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fers? Will Be $550.00 . TrustFund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State o

10. e OFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

e p [ Delete WLE [ change  [J Addition

NAME GORDON, MARCIA NAME )

SYRECT ADORESS | 10104 DOVER CARRIAGE LANE . A STRFEY ALDRESS

CITY-ST.21p LAKE WORTH“FE_ . ) L. . CITY-S1-2IP

TTE O Delete 1ite [ change [ Addition

e | e 100000250353 ]

STRFFY ADDRESS STREET AORESS 03/04./05-80032-003 150.00

Cifv-S1. 2P i ) ) h CilY-ST- 2P ) ) B

TILE Cloetets Witk 3 Change [ Addition

NAME i NAME

SIREET ADDRESS h SihLEs ALALSS

CIfY-ST- 2P o i . CUY-51- If . ) .

TITLE O vetete q 73 [ Change T Addition

NAME NAME

STRTET ADDRESS H STREET ADGRESS

gIry - §1-2i¢ i ) LIy ST g _

Nk 7 pejete HILL [ Change [T Additian

NawE F HAME

SURLET ADDRESS STREET ADDRESS

CHTY-51-7P L f wrrst-ap . B

TINLE [ pelete At [JChange ] Addition

NAME NAME

STREFT ADDRESS SiREET ADDRESS

Ciy-SI-2IF L R . Cliy-st-ap .

12. | hereby cettiy that the information supplied with this filing does not qualify Tor the exemption s1ated in Seciion 119,07(3)(1). Florida Statutes. | further certify that the information
thdicatad an this repart of supplemental repart is trua and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with alf other like empowetad.,

SIGNATURE: (/2 M ~ AR & GoRhon 5{/:95/ 8L/~ 4B Y tfr RD

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OFFICER OR DIREGTOR . ELIY “Caytne Phore #

. -—— — " e



