2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # F04000

1. Entity Name
GT. INTERNAT[ONAL INC.

001229

Principal Place of Business

RR2BOX 1
NEODESHA, KS 66757

DO NOT WRITE IN THIS SPACE

Mailing Addreés

RR2 BOX 163-4
NEODESHA, KS 66757

FILED
Apr 14,2005 08:00 AM
Secretary of State

LT B

04072005  No Chg-P CR2E034 (10/03)
£ FEI Mumber Applied For

31-1373481 Not Appiicable
5. Certificate of Status Desired O $8.75 acdtional

Fee Required

6. Name eres: olC

utrent Registered Agent

LINCOLN, JOHN 11
1714 WEST 23RD STREET
PANAMA CITY, FL 32405

T T

—— -IN

DO NOT WRITE

THIS SPACE

the abligatlons of registered agent.

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both_in the State of Flerida, | am familiar with, and accept

Signature, fypoe of ﬁpfin:euﬁ name u‘l’eg-’:zered‘ agen‘r anidite 'frapp(cabro

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

TTQHGTE Régléturtd Agerk signdive réaured wher ot Satagl —~+  DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution Added 1o Fees

10, __CFFICERS AND DIRECTORS

cpP o
RICHARD, GILBERT

RR 2 BOX1 . -

NEODESHA K3 66757

TTE

NAME

STREET ADDRESS
LiTy-§7-21p

DST o
RICHARD, NANCY

RR 2 BOX 1
NEODESHA, K8 66757

TIME

NAME

STREET ADDAESS
GITY-ST-21P

Y )

_ JIOG0NE054ER
LA AU5~B0084-0

Oz4 150,00

TIME

NAME

STREET ADDRESS
CITy-8T-2IP

TIME

NAME

STREET ADDRESS
CIvY-57-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-ZF

TILE

NAME

STRELT ATIDRESS
CiTY-ST-2ZIP

IN THIS SPACE

indicated on ¢
changed, or on an attachment with an addrass, with all other like empowered

12. | hereby cemf?]( that the Information supphed with This filing doas not qualify faf the exémption stated In Section 1194 0753)(') Florida Statutes. | further centify that the information
is report or supplemendal report 7§ true and accurate and that my signature shall have the same legal eifect as # made under oath; that | am en officer or diractar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

@ OU'LQ/ No.\q Cy Ric.hm‘dg

H-08-05 £20-568-2196

| SIGNATURE: %

PED CA PHINTEIJ NAME QF S1GNING QFFICER OR DIHE(‘.'T(ﬁ

Date Dayiime Pnone




