FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000028578 09-09-2004 90008 021 ***150.00
1. Entity Name
GORDON & ASSOCIATES, INC.
Principet Place of Business Mailing Address BIUVRE=T
11607 SPRINGRIDGE ROAD 11607 SPRINGRIDGE ROAD
POTOMAC, MD 20854 POTOMAC, MD 20854
N s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0658107 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ 98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Sigrature. typed of printed name of registared agant and litle if apohcabla, {NOTE: Regisierad Agent signature fequired whan rainstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P ] Detete TIMLE [ Change  [J Adefition
NAME GORDON, MICHAEL NAME
STREET ADDRESS | 11607 SPRINGRIDGE ROAD STREET ADDRESS
CiTY-ST-Z1P POTOMAC, MD 20854 CITY-ST-2IF
TILE s [ Detete TMLE [ Change [ Addition
NAME GORDON, RENA P NAME
STREET ADDRESS | 11607 SPRINGRIDGE ROAD STREET ADDRESS
GITY-ST-2IP POTOMAC, MD 20854 CITY-ST-ZIP
TITLE ‘ {1 Delete TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-0P
TITLE [ oelete TITLE [C) Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST-2P CITY-ST-2IP
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(f), Florida Statutes. | further cartity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with a ress, with all other like empowared.

SIGNATURE: /Ma—wjéj— 9/3 //3 & o) §2/-666 /

SIGNATUHE AND TYPED OR PMMD NAME OF SIGNMNG OFFICER OR DIRECTCR Date Daytare Prone #




