| | FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT , Secretary of State

PEOCNUMENT # P99000056046 02-03-2005 90052 026 ***150.00
. Entity Name
GORDON MCMANN, INC,
Principat Place of Business Mailing Address
5046 VALIMOR DR. 9300 REGENCY PACK BLVD.
HOLIDAY, FL 34690 PORT RICHEY, FL 34668 5 ﬂ 0 1 04 25
T s g PR OUACEACT AT
Sulte, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03) |
City & State City & State 4. FEI Numnber Aﬁé‘”’i' 7
59-3579717 Noi Applicable
P Courry Zip Countey 5. Certificate of Status Desired O ?g'gfqﬁfg’ﬁé"a'
- ==, 6. Name and Addreas of Current Registered Agent , 7. Name and Address of New Registered Agent _ =
Name
MCMANN, GORDON e
5046 VALIMOR DR. Street Address (P.O. Box Number is Nal Acceplable)
HOLIDAY, FL 34690 fmno
Ciy FL ] ZpCods

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

the obligations of regisfered agent.
SIGNATURE /£ 2 /':"fl & Qs

»

Signatute, typed o prirted Name of 16gis1ered agent AnG titia it sppicabls. {NOTE: Pag s1a-ad Agent aignaiure requiied when reins:sing) -
) FIL.E NOWIt! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May S
After May 1, 2005 Fee wiil be $550.00 Frust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS-JE.-QW
TTE PS 1 Dekte THLE Ol change [ Aodion
NAME MCMANN, GORDON HAME
STREET ADDRESS | 5046 VALIMOR DR. STAEET ADDRESS
GTY-51-2P HOLIDAY, FL 34680 CITY-ST-2P e
e VPT 1 ekte TLE [ Change  [5] Adition
NAME JONES, RANDALL . NAME
STREETADDRESS | 1106 E LINE STREET STAEET ADDAESS
CITY-ST1-2P TARPON SPRINGS, FL 34689 cimy-st-2ip . e
Ane [ pelete THLE ——— . - change LX) Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP e e
TITLE CJ peete TTLE CIorange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P £iy-s7-21P
TIME [ pekete MLE Cchange [ Addition
NAME , HAME :
STREET ADDRESS . . STREET ADDRESS
CITY-ST- AP . N CITY-ST-21P ) o
TIE . O oetete TME - O change T Adtdition
NAME ) HAME .
STREET ADDRESS ’ STREET ADDRESS
_ CITY-ST-2P : . CITY-8T-2IP N

12. I hereby certif¥ that the information supplied with this lilir:é; does not qualily for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlgjrhjaiion
indfcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report &5 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attawke empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Nas Dayrime Phone # .




