2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

r ' . '
DOSSMENT ¥ 340888 Jan 28, 2004 08:00 AM
1. Sty Name Secretary of State
G.LT,, INC.
Principal Place of Business Mathing Address
2679 BACOM PT, RD. 2679 BACOM PT RD.
PAHOKEE FL 33476 PAHOKEE FL 33476
us ) us
Suile, Apt #, eic o Sute, Apt #. elg MOORE CR2EQ34 (11703}
City & State o Ciy & State S 4. FE| Number Apphed For
) 7 59:1 258602 _ [ Nat Applicatle |
o Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name
ggg—? g;bghL;T,:LRD Streat Address (P.0). Box Number 15 Not Acceptable)
PAHOKEE FL 33476 e

City F L Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familier with, and accemt
the cbligaticns of registered agent.

SIGNATURE . - :
Sigralure Typed or primled name of registerad agent and tille ¢ applcanle (NOTE Regislared Agent sighature required whon renstating) DATE
FILE NOWT!! FEE IS $150.00 ' . , . -
. ’ . tion C. Fi
AtterMay 1,2004 Fos willbe $55000 > Sl aTpARTeeneTS 1y $5,00 ey 3e
Make Check Payable o Florida Department of State ’
10. OF?IC_E_S‘._S_A_ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PD [ Delete HItS [Jchange [ Additon
NAME BRYANT,BILLY H. NAME
STREET ADDRESS | 2679 BACOM PT. RD. STREET ADBRESS .UUQBUBQIQS‘I'S £ 1oL
omv-stor  |PAHOKEE FL CITY-ST- 7P 01/28/04~-80135-006 150,
WLE VvTD [ Delete 3 e T Change [ Additien
NAME BRYANT JR.,BILLY H. NAME
STREET ADDRESS | 11657 GREENBRIAR CIRCLE STREET ADDRESS
CITY-ST-7P W. PALM BEACH FL CITY-ST-2IP
THTLE 5 S [T Delete THLE CChange 3 Addition
HAME BRYANT, SUSAN C. NaME
STREET ADDRESS [ 11697 GREENBRIAR CIRCLE STREET ADDRESS
CITY- 517 W. PALM BEACH FL CiTY-51- 2P
TIRE - ) 1 Detete Tl [ Chenge L1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§7- 7P oy -sT- e
TILE S ) 3 Delete TIRE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21p
me o O elete TMLE [ change  §3 Additian
NAME NAME
STAEEY ADDRESS . 4 SIAEET ADDRESS
CITY-ST-2F I CiTY - 5T-21P

12. | hereby certdy that the information supplied with tis filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Sfalutes. f further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a% if made under cath; that § am an officer or director
of the ¢corporation or the recetv TUSIES emnp d 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att H other ke empowered.,

SIGNATURE: \ G B Ky@nf’—f ) = Rl S5hI-F14-2604

OF SIGNING OFFICER OR nsnzc}én Date Daywme Phene #




