2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT #:P25000073393 Feb 21, 2005 08:00 AM
1. Enity Name . Secretary of State
GORDONS NURSERY I, INC.
Principal Place of Business 1‘—_- 7:7 7 , M:ajling Address f -
125 W D ROAD | 125 W D ROAD
LOXAHATCHEE FL 33470 o ]:E)XAHATCHEE FL 33470
‘ .
i O Wi TS
|
Suite, Apt #, etc. _fh": Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State T S City & State D 4. FEI Number Applied For
L . 65-0618655 Not Applicable
Zip :C'ﬁuntry e Country 5. Certificate of Status Desired O fese- gg&f:{;ﬁonaf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent }
) i = S - Name ) T '
?%RV%O ]g‘ h&%ES JR Street Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470 =
|

City Zip Code

. FL

2, The above named enbty submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

|
SIGNATURE

Signaturs, typad of prited nama o rogstered agent and ile 1 appcatfo “INOTE Segistorad Agent signature tequicad whan sensialng} DATE

FILE NOW!! FEE IS $15000 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added fo Fees
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Hn B 7 Celete e o DOchage  [JAddition
NAME GORDON, JAMES JR NAME LRI S =g
SIRLET }ODRESS | 125 WD ROAD STREET ALDRESS /2 A05-000%4-01 7 190,00
CITy-ST1.2P LOXAHATCHEE FL CIIY - Si- 2P
it | ) O petel ~— e Ol change L] AddAlon
NAME ‘ NAMF
STREEY ADDRESS STRTEN ALDRESS
GIFY-SF. 2P ’ Q- st 2
nme I Delete e Ol Change ] Addition
NAME ! H NAME
THRELT AJDRESS STREET ADDALSS
CIY- S7- 217 j oY 57-2P
i " ) Detats i [ Change ] Addtien
NAME . NAM
SARTET ADDRESS : STREET ADCRESS
G- 2P - CiTy-sT e
TLE - Dlpetete - R mee [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
oY 87.2P oL
i o 3 Deicte - I [ Change [ Addition
NAME r NAME
SIRFET ADORESS - STREET ABDRESS
ciry 1. ' - "y covestap

12. | hereby certi .th;f the mformation Supplied with this filing does hot giTETTy for the exemption stated in Section 118.07(aYD), Florida Statutes. | further certify that the information
indicated on this reporf or supplementz! repoit is true and accurate and that my sigrature shall have he same lagal sffect as if made under ocath, that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyrent with an address, with all other Tke empowered,

[
SIGNATURE: Z;—-—'

T

Wil

S I A

SIGNATURE AND TYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ST Tate

Daylrne Phono ¥




