L

2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT ____ _Feb05,2005 08:00 AM

DOCUMENT # 520342 Secretary of State

1. Entily Name
G & T CONSULTANTS, INC.

Princlpal Place of Business __ ' ) Mailfng Address

CENTURION SQ OFFICE COMPLEX _CENTURION SQ OFFICE COMPLEX
8382 BAYMEADOWS RD SUITE 2 8382 BAYMEADOWS RD SUITE 2
JRCKSONVILLE, FL 32256 _ US JACKSONVILLE, FL 32258  US

L

02012005  No Chg-P CRZE034 {10/03}

DO NOT WRITE IN THIS SPACE =T RoeaFa

59-1707844 Mot Applicable
o ' . $8.75 aAdditional
5. Certificate of Status Desired 8 Fee Required

= g = TR

6. Name and Address of Current Reglstered Agent

e et L T T iy e

Sy B O NOT WRITE
JACKSONVILLE, FL 32223 - . . — iIN TH“S SPACE

8. The above named entity submits this statement for the pur 2;&1509%;3 Tts registered office or registered agenl, or both, In e State of Florida, | am fariliar wilh, and accept

the obligations of registered ggent. /”4 ,?A f{,q s /(_ ’
SIGNATURE FPresident eb 3 045

Mgnatd-s, ty%nmed nama of registared agenl and e if applicable. © [NOTE Reglstered Agent signalure recuired when teinsiating) ’ DATE
e . - i
9. Election Campalgn Financing $5_00 May Be

Aﬂ:e: m‘f;ﬂ?g&%;ff:iﬁ' Eg '.'?gSD.OO Trust Fund Contribution. O Added to Fees
10. — OFFICERS AND DIRECTORS i T
TILE PD o o ) ) ) -
NAME GRANADOS, MANUEL
STREET ADDRESS | 2527 WOODFERN LN _ I

OOORaR iena2
CiTY-ST-2IP JACKSONVILLE, FL 32223 ) Pl it of AR
—— ——— = = ‘ - e /05050059007 150,00

e VSD B L :
NAME GRANADOS, MANUEL i

STREET ADDRESS | 1333 ROBERTS ROAD
CITY-ST-ZIP JACKSONVILLE, FL 32258

TME vsD i "' e e
NAME GRANADOS, DIGNA E. . T T
STREET ADDRESS | 2527 WOQDFERN LN ) DON‘OTWR'TE

BTSIZ | JACKSONVILLE, FL 32223 L
e ~ "IN THIS SPACE
STREET ADDRESS
LITY-ST- 2P

TITE = A S e e
NAME

STREET ADDRESS
CITY-51- 2P

ﬂTLE - — - g - = e r—— — - - - - — - Lt —
RAME

STREET ADDRESS
CITY-ST-27P

12. | hareby certify hat the Information suppliad with this filing does not qualify for the examption stated in Section 119.0?&3}(1). Florida Statutes. | further cerify that the informarion
indicated an this report or supplemental report 's true anc accurate and that my gignature shall have the same legal effect as if made under cath; that § am an officer ar director
of the corporatlon or the receiver or trustee empowered to execute this rgport &s required by Chapier 6§07, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attaghment with an acddress with alf ather Tikgemy
7 1R/ t?/%’ﬂ/fﬁ’ oS ‘
SIGNATURE _ feb 3 08 Fof 448779/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

. - T




