FILED :
003 FOR PROFIT CORPORATION ;
u%ugonm BUSINESS nospon'r (uan) Jan 17,2003 8:00 am ;

DOCUMENT # S43497 Secretary of State
1. Entity Name 01-17-2003 90077 017 ***150.00 :
CHARLES GORDON ENTERPRISES, INC.
Principal Place of Business Mailing Address v aazU
565 RIDGECREST DR 565 RIDGECREST OR *
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382
S N IHOEE TR IRRRYRAAL
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For |
65-0256540 Mot Applicable }
Zip Country Zie Country 5. Certificate of Status Desired [ geae.ggq Lﬁlc’i:ci’tional |
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent -
- v - . R U . -Name - - - *— - TomTal . e e -

GORDON CHARLES H Street Address (P.O. Box Number is Not Acceptable)
565 RIDGECREST DR N ;

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ?
9. Election Ca F i
At Moy 1,003 Foo wi oo 555000 ot o iy $500wmoe |
Make Check Payable to Florida Department of State - ‘ :
10. OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 :
TITLE P O Delete TIME [ Change [ Acdition 8...3
NAME GORDON, CHARLES H NAME : S i
streeT anoress | 565 RIDGECREST DR STREET ADDRESS 3
orv-st-zp | PUNTA GORDA FL 33982 A ory-stze 2
N
TITLE VP O elete THLE [ Change - [ Addition 6 |
NAME GORDON, NANCY B NAME gy
streeT aDDREss | 565 RIDGECREST DR "=~ )| _STREET ADDRESS
CITY-S7-2IP PUNTA GORDA FL 33682 CITy-S7-2IP
T VJU [ pelete TITLE - sz -] Change=— [ Addilion ==
, vy . o Deele R e e ey i
NAME- -~ Troy er “"Led‘ Ay - NAME ]
STREET ADDRESS | & 65' R 2 éjf esT PR STREET ADORESS
CITY-§T-2IP pilﬂf T4 fordA I’Iﬂ 33 ?gz ~CRY-S1-2IP 7
TITLE 71 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21p ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition -
NAME . NAME !
STREET ADDRESS - STREET ADDRESS :
CITY-8T-2IP CITY-ST-2IP ;
e 1 Delete e Clchange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-7IP CITY-ST-ZIP

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 ;
indicated on this report or supplemental report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director J
of the corporation or the receiver or trystpe erppowered 10 exec 2 hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if. i
changed, or on an attachme G L g i )

SIGNATURE: " I (prb EED [ H-83 ¢iyp-¢gs0-2983

SIGNATURE AND TYPEDOR annﬁsn NAME OF $IGNING OFFICER OR DIRECTOR N Date Daytime Phone #




