FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000060244 x 02-28-2005 90207 008 ***150.00

t. Entity Name

GORDON CARTER & ASSOCIATES, INC.

Principal Placa of Busingss Mailing Address ’ 4 0 [] 2 4 7 9 3

2920 MANDARIN MEADOWS DR. 7116 GULF BLVD.
JACKSONVILLE, FL 32223 SIEE
ST, PETE BEACH, FL 33706  US

s 02 RGN

6805 C.R. 208 Terrance P. McNamara, Esq.
Suite, Apl. #, etc. Suite, Apt. #, elc.
01072005 Chg-P CR2E034 (10/03
400 Corey Ave., 2nd FI. e (10/03)
Chty & State City & State 4. FE) Numbar . |Applied For
St. Augustine, FL St. Pete Beach, FL 52-2178757 Not Applicable
Zip Country Zip Country - i $8.75 additiona
32092 USA 33706 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . .
MCNAMARA, TERRANCE P ESQ , - TerranceP. McNamara, Esq.
7146 GULF-BLVD SUITE E : . Strest Address (P.0. Box Number is Not Accgptable)
| ST.PETE BEACH, FL 33706 486 €orey "Avanue, “Fid F1.
- City R Coro
i St. Pete Beach FL Ifﬁcfﬁﬁ
.- The above named entity submits this statemeni forshe pubosg of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
 the abligations of registered agent. ’ -~
S g j[1]es
IGNATURE
- té Signatwre. typed or printed name of registersd agant and titie i apphicable. (NOTE: Regratared Agent signalure required whan reinstating) DATE
T -
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs .
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. -- == QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
©TmeE DPVS . 7 Detete TITLE D,P,V,S . Kl Change [ Addition
NAME ! | CARTER, DAVIDG T NAME Carter, David G.
STREET ADDRESS | 2820 MANDARIAN MEADOWS DRIVE smeeraooress | 6805 C.R. 208
om-si-zP | JACKSONVILLE, FL 32223 CIrY-51-2iP St. Augustine, FL 32092
ME 0 Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP : CIY-ST-ZP
mie O Delete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . PR
ory-st-ze .. P - - - =~ - -—f CIY-§T- :
TITLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-87-2p
TITLE {7 Delete TME [ changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIrY-5t- 2P
me < § 3 Delete HiE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY:ST-7IP i ClTY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an
of the corporation or the receiver or {iigtee empowared
changed. or on an attachment wit ith

LT Ny )
SIGNATURE: _ ' — 'f—/?—f as

lpes not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify thal the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ather like empowsred.

BIGHATURE AND TYFED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dayteme Phons #
1) :
1 dant
+G




