FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 520342 S 02-04-2004 90058 035 ***150.00

1. Entity Name

G & T CONSULTANTS, INC.

JACKSONVILLE, FL 32256  US " JACKSONVILLE, FL 32256  US

Principal Place of Business Maiting Address
CENTURION SQ OFFICE COMPLEX CENTURION 5Q OFFICE COMPLEX 9 400 93 12
8382 BAYMEADOWS RD SUITE 2 8382 BAYMEADOWS RD SUITE 2

DG AR ERA R

01312004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-1707844 Not Applicable
5. Ceriificate of Status Desired O $8.75 Additional
o T T N WL Fee Required
6. Name and Address of Current Registered Agent i

GRANADOS, MANUEL
2527 WOODFERN LN
JACKSONVILLE, FL 32223

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signature, typed or printed nama of ragisterad agent and litle if appiicabie. . {NOTE: .Hen‘rs:srsd Agent signalure requirad when reinstating) - N DATE_ i .
FILE NOWI!! FEE LS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME -GRANADOS, MANUEL

STREET ADDRESS | 2527 WOODFERN LN
CITY-ST-2P JACKSONVILLE, FL 32223

TILE V8D

NAME GRANADOS, MANUEL Il
STREET ADDRESS | 1333 ROBERTS ROAD
CITY-5T-7IP JACKSONVILLE, FL 32259

TIMLE V8D

NAME - .GRANADOS, DIGNAE. .
STREET ADDRESS | 2527 WOODFERN LN
CITY-ST-ZP JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

JIME

NAME

STREET ADDRESS
CITY-51-2IP

TITLE
NAME
STREET ADDRESS ct
CITY -5T-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert 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
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. M ﬁ /(! '4 A /4-&,,‘

AY
(Fesident 2/-0L  Fof Hidg 9791

INTED NAME OF SIGMING OFFICER OR DYRECTOR Daytima Phone #

SIGNATURE:

BIGNATUNE AND T\’P‘? OR




