2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P980001057

1. Enlity Name
GORDON HOMES XXV, INC.

50

ecretary of State

04-26-2004 90474 008 ***158.75

Principal Place of Business

3839 NW BOCA RATON BLVD
STE 100- A
BOCA RATON, FL 33431

Mailing Address

3839 NW BOCA RATON BLVD

STE 100- A
BOCA RATON, FL 33431

J2ruuvuuvv

2. Principal Place of Business

3. Mailing Address

WAV ARG

Suite, Apt. #, etc,

Suite, Apt. #, etc.

LEVINE, JEFFREY A
4000 N. FEDERAL HIGHWAY STE. 201
BOCA RATON, FL 33431

04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FElI Number Applied For
65-0888774 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired "o $8.75 Additional
e e ] e e e . Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the chligations of registared agent.

SIGNATURE

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

Signature, typed or printed name af registared agent and

titte if applicabla.

(NGTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Feas

10. CFFICERS AND DIRECTCRS 11, ADDITKONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiiLE DS O Delets TILE ue o (R chenge [ Adgition
NAME GORDON, GARY NAME

STREET ADDRESS | 3839 NW BOCA RATON BLVD. SUITE 100-A STREET ADDRESS

eTY-$1-7° | BOCA RATON, FL 33431 CITY-ST- 2P

TME FD ' . 1 Datste E gso DR Change (7 Addltion
NAME GORDON, ROBERT NAME
- STREET ADDRESS+| 3838 NW-BOCA-RATON BLVD. SUITE 100:A- - - STREET ADDRESS - B

CITY-ST-ZIP BOGCA RATON, FL 33431 CY-$1-2P

TITLE I pelete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-§T- 2P

TITLE O pelets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

TITLE [ Delete TILE {J Change [ Addition
NAME NAME

STREET AUDRESS STHEET ADDRESS

CITy-Si-2IF CITy-§T-2IP

TITLE O Delete CTHLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
ared to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1¢ or Block 11 if

indicated on this repont or supplemental report is true an
of the corporation or the raceiver or trustee e
%

changed, or on an attachment with_an addregs

kil other like empowered.

TSIGNATURE:

——=—(lo 6% Ar—Gorep-or

YIRS W, VRS o Y 2 Y Y L Y NI

SIGNATURE ,ﬂE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




