FILED

2004'1 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
€

ANNUAL REPORT
: cretary of State
DOCUMEN'T :# P99000056046 09-08-2004 90117 013 ***150.00

1. Entity Name .
GORDON MCMANN, INC.

Principal Place of Business Mailing Address YIUJLLOO0
5046 VALIMOR DR. 9300 REGENCY PACK BLVD.
HOLIDAY, FL 34690 r PORT RICHEY, FL 34668
T v RN MAMH N
+Buiter Apt: #, 0T = e i = =Gyt AL #etC T v T e T =T T = ‘6608506-‘-4 = Chg'JTP?h . 2}'H2TE034 (‘i(.)/-OG)' R
City & State ; City & State 4. FEl Number Applied For
- 59-3579717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?aae.;l’fq l‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MCMANN, GORDON
5046 VALIMOR DR. Sireet Address (P.O. Box Number is Not Acceplable)
HOLIDAY, FL 34690
City FL I Zip Code

8. The above named entily submits thig 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 chiigations g registerecf agent.
9// [ &
VA

SIGNATURE -
ute, typed or printed narne of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating)
" —snw oo FILE:NOWIN-FEE 18 $150.00——=|==9.-Elacticn Campaign-Financing-=- - =$5:00'May Be™|~In'accordance with's. 607:193(2)(b)7F.S=the—~
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees corporation did not recaive the prior notica.

10. ‘ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS 1 [ Delete TITLE Ochange [ Addiion
NAME MCMANN, GORDON NAME

STREET ADDRESS | 5046 VALIMOR DR. STREET ADDRESS

CITY-ST-2P HOLIDAY, FL 34690 CITY-5T-21P

TITLE VPT O Dewete TILE [dCnange  [] Addition
NAME JONES, RANDALL NAME

STREETADDRESS | 1106 E'LINE STREET STREET ADDRESS

CIY-ST-2P TARPON SPRINGS, FL 34689 CITY-ST-2IP

TmE ) 7 Delete TMLE Clchange [ Addiion
NAME NAME

STREETADDRESS |~ ° - T T N steET aocRess

GITY-ST-2P GRIY-ST-7IP .

e ' 7 ekete THILE Clchenge [ Addition
NAME ) NAME

STREET ADDRESS ' R . | sTReET AvBRESS

CITY:ST2mp - : - - ciry-stiap T . )

TITLE 1 Delete TTLE O Change [ Addition
NAME ! . NAME :

STREET ADDRESS : STREET ADBRESS

CrAY-ST-2IP . . CITY=ST-28

TME ' 1 Deteta TILE I change [ Addhion
NAME : NAME

STREETADDRESS { .~ ! oL ) ' STREET ADDRESS

CiTY-ST-4P CITY-ST-2IP

12. 1 hereby certify thal 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it mage 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 attachment with an address, with all other like empowered.

J

SIGNATURE: : ?/,{/7? 727-28 J#52

F SIGNING OFFICER OR DIRECTOR Daty Daytima Phona #




