004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 02,2004 08:00 AM

DOCUMENT # vaseog
1, Entiy tarne Secretary of State
GORDON'S GLASS & MIRROR, INC.
Prncipal Place of Business Mailing Address
1035 PARK AVE HWY 17 1035 PARK AVE HWY 17
ORANGE PARK FL 32073 QRANGE PARK FL 32073
us us

Sute, Apt. ¥, #ic . . Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

Ciy & State ' — City & State - 4, FEI Number — Apptzeéi F-a;

59-31 2:4364 Not Applicatie
e Caariry e Country 5. Cerificate of Staius Desired [ PO-19 Addiional
) ) o Fee Required |
6. Neme and Address ot Current Repistered Agent 7. Name and Address of New Registered Agent _

Name

?OOSRSD&%E{} i&fé SHEV{( 17 Street Addré:s; (PO, Box N\;mhef 5 Mot Acceptable)

ORANGE PARK FL 32073

City - FL i leC;)ds

B. Tne above named entty Subroits this staternent for he putpose of changing s registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o : : - . -
Sipraturg. types o7 petited aame of redgstered agon and litg € applcabie [NCTE. Regstered Agem signaluie raqurad when /anstatiog) 1 BATE .
FILE NOW1! FEE IS $150.00 . 8. Election Campaign Financing $5.00 way 55
After May 1, 2004 Fee will be $350.00 Trust Fund Contnbution, 3 Added io Fees

Meke Check Payabie to Florida ,DEP?FF‘_‘E'.‘}E’ State ) _ e

10. T T ICERS AND DIRECTORS i EIN ADDITIONS/CHANGES TO CFFICERS AND DIREGTCRS I 11

Wi D T aete ] WHE T Goange L Addition

HAME GORDON, JAMES E NAME

STREET ADORESS { 1035 PARK AVE HWY 17 STRELT ADDRESS

orv-se 2 | ORANGE PARK FL 32073 s ] TEOSTIO . UOODOOE-9 71T S

HILE 3 Dulete THE O3 A -H007 7108 dSiedd] O aditen

HhME NAME

FIREET ADORESS STREET AUIDRESS

CiTY-57- 2P , : - _jowsrze e .

TiRE 3 Dalee L [ Change 1] Additicn

WANE i HAME

STRELY ADDRESS STREET ADDRESS

GiTY-ST- 2P - SiTY-5T- &P o _ -

THRLE {J Desete HIE TIthange T Adgition

HAME T

STREET ADDRESS SIREET ADDRESS

CEFY-§1. 2P . . § chy-si-zp . = e tTm

THE ) Delete NRE DIchange [J Addivon

NAME NASAE

STREET ADDAESS STREET ADDAESS

o- 81- TP __ R L . e — . .

TImiE 3 oelete we T Change T Additicn

HAME NAME

SYREET ADBRESS STREFT ADDRESS

cITY-§E-2F . iy ST 2P _ _

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Seclion 1 19.0?;'3)(53. Florida Statutes. | further certdy that the information
indicated on this report oF suppisrmentsl report is rue and accurate and et my signature shal have the same legal effect as if made under oath; that t am an afficer or director.
of the corpotation or the receiver or rusiee empowered 10 exgcuie this report as requied by Chapter §07, Florida Staistes; and thal my name appears in Bicck 16 or Block 11 i
changed, or o an attachment with an address, with all ather lhe empowerad.

SIGNATURE:f,ém £k  TAMES (. GOADIN | /85[01 ZQ,ZE Pe4-194]

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIGINING OFFICER OR DIRECTOR




