2005 FOR PROFIT CORPORATION

ANNUAL RERCRT (AR)

DOCUMENT # 340866

1. Eniity Name

G.L.T,, INC.

Principal Place of Business

2679 BACOM PT. RD.
PAHOKEE FL 33476
us

Mailing Address

2679 BACOM PT RD.
PgHOKEE FL 33476
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90024 009 ***150.00

NI

Il

BRYANT, BILLY H.
2397 BACOM PT. RD.
PAHOKEE FL 33476

1st MOCORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1258602 Not Appiicable
Zi Count Zi C iti
" ouniry P ouniry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6..Name.and Address of Current Registered Agent 7.-Name and Address of Now Registered Agent i
- - - Jp— . Name - - - .- P . - I

Street Address (P.Q. Box Number {s Not Accepiable)

2674

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature., lypad or printed hame of ragistered agen! and titls If applicabls,

{NOTE. Registarad Agent signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TTLE [JChange ] Addition
NAME BRYANT,BILLY H. NAME
STREET ADDRESS | 2679 BACOM PT. RD. STREET ADDRESS
CITY -ST- 2P PAHOKEE FL CITY-ST-2IP
TILE VTD [ Delete TITLE [ change (] Addition
NAME BRYANT JR.,BILLY H. NAME
STREET ADDRESS 11697 GREENBRIAR CIRCLE STREET ADDRESS
CAY-ST-ZP |WI PALM'BEACHFL ~ ™ TRy T T ToT T = T
THLE s (3 Delete e [ Change [ Addition
MAME BRYANT, SUSAN C. NAME
"STREET'ADDRESS"|'1'1697 GREENBRIAR CIRCLE ™ TREET ADDRESS ™ - —— TR e
CITY-ST-ZIP W. PALM BEACH FL CITY-§T-2F
TITLE M Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIrY-51-21P CIry-Si-21p
THTLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CIrY-ST-2IP

cf the corperaticn or the recelv
changed, or on an atta

SIGNATURE:

n address wi

‘?-ﬂf‘ Sbh7ry~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

It other like empowered.

E//y/‘f ER‘//"“’f 2

Aboy

SIGNATUHE D‘\‘YPED OR PRINT!

E’OF SIGMING’OFFICER OR lescmn

Deyimne Phone #




