+

2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P99000060244

1. Enility Name

GORDON CARTER & ASSOCIATES, INC.

Secretary of State

02-09-2004 90021 026 ***150.00

Principal Place of Business

2920 MANDARIN MEADOWS DR.
JACKSONVILLE, FL 32223

Mailing Address

7116 GULF BLVD.
STE.E
ST. PETE BEACH, FL 33706

us

44008125

" DO NOT WRITE IN THIS SPACE.

RSO G

01062004  No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
52-2178757 Not Applicable

5. Coerificate of Status Desired

0O $8.75 Aaditional

_ . . 6. .Nameand Address of Gurrent Registered Agent_ .

MCNAMARA, TERRANCE P ESQ
7116 GULF BLVD., SUITEE
ST. PETE BEACH, FL 33706

+

b e e it b, o B Bt et O

Fee Required

DO NOT WRITE
 INTHIS SPACE

Kl
'

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

{MOTE: Rayistered Agent signature reguired when reinslating)

DATE -

FiLE NOWill FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribuion.

= "~ ~* 9.~ Eiection Campaign Financing ™ ~

: . -
G i e e —— e e et

~$5.00 May Bs ™
Added to Faes

10. QOFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

'DPVS e
CARTER,DAVIDG' ¢
2920 MANDARIAN MEADOWS DRIVE

JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
~ NAME - - .

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

mEe =
NAME

STREET ADDRESS
CiTY-ST-27

~ g

TR P madBI L g

" IN'THIS SPACE

s . X - - By

* B - t

L T

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07!3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accujate and that my signature shall have the same lagal e i r
ta this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corperation or the receiver or truggee empowared (o exgy
changed, or on an attachment with apdddr, th all othegfike empowered.

SIGNATURE:

fect as if made under cath; that | am an ¢fficer or director

01/15/04

BKWUF!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

David &. Carter.

Pracidant



