2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000036466

1. Entily Name

GDT, INC. OF S%UTH FLORIDA

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90278 039 ***150.00

Principal Place of Business

FORT MYERS FL 33919

Mailing Address

B250 COLLEGE PKWY 8250 COLLEGE PKWY
#201 #201
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailng Address

il

N

RN

Suile, Apt. #, etc.

Suite, Apl. #, elc.

i

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
. 65-073046¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e - o e Name_. . ___ mmm o - e =z
LEVAN, TERRIS T ‘
8250 COLLEGE PKWY Street Address (PO, Box Number s Not Acceptable}
#201
FORT MYERS FL 33919
’ City Zip Code

FL

the gbligations of registered agent.

[P, 1
| signATURE.

b

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'&gnalura. lyped of prnted name of registerad agenl and litle [ applicabla.

{NOTE: Registared Agent signalus

DATE

|

¥
FILE NOW!!L: FEE 15 /$150.00, I : j . o g,
e T E T S e T e e I L - . Election C F . e e R
. (Afer May.1,2004 Fée will b $550.00 - Thumt Fun Comtepion ik
-’ Make Check Payabie to Florida Department of State’- ] )
"10..- H OFFICERS AND DIRECTORS 11, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PSTD 7 Delete " TIE Ochange ] Addition
NAME "ILEVAN, TERRIS T o - NAME oo o o ’
STREET ADDRESS | 8250 COLLEGE PKWY #201 STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33919 CITY-ST- 7P
HIE vD O delete TITLE [ Change [ Addition
NAME STAIR, DARYLL NAME
STHEET ADDRESS | 10440 GOLDEN EAGLE CT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP )
CTALE e e | VDA S s eSS e 2 & et~ f-TmiE = e e e w2 g e ~[a)-Change = [ Addition |- -
NAME KRANTZ, GARY NakE ‘
STREETADDRESS | 7240 COYOTE TRAIL STREET ADDRESS
CITY-57-21P LONGMONT CO 80503 CIFY-5T-2P
THLE [ Delete TITLE [ Charge  [] Additicn
NAME NAME R
STREET ADDRESS : STREET ADDRESS
cIry-S1- 2P CITY-ST-21P
TITLE o s 3 neiete TLE [ Change [T Addition
e I 17 AT O NL. : LT
! STHEHALDE'}E%‘ oAy b B DB s i STREET ADDRESS
CITY-ST-Z . . | CITY-S3-2IP TR
me .k £ Doese TILE TR e mrmAR [JChange’ [ Adcition .
~NAME ~ T - S O . NAME P— ..'._ PR SV — a dmeee . 4 ..-..-.-.:._ ,.._._._.__. — . [
| STREET ADDRESS - e e e STREET ADDRESS - |- - - - e e e
CATY-ST-71 CITy-57-2IP

indicated on this report or supplemertal report is true and acc
of the carporation or \he 1eceiver or trustee empowered tg e
changed, or on an attachment with an address, with all

SIGNATURE:

e empowered.

“TEEs L U

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
ie and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
le this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

235-Y3) wyro

v/z&a/wot/

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER GR DIRECTOR

Cayiwne Phone #




