FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # F04000005772 07-25-2005 90101 039 ***550.00
1. Entity Name
GTC COMMUNICATIONS, INC.
Principal Place of Busingss Mailing Address :
502 CECIL G. COSTIN BEVD. 502 CECIL G. COSTIN BLVD.
PORT ST. JOE, FL. 32457 PORT ST. JOE, FL 32457 50 05 7 4 80
P ST MR8 S ORI IFRN
Suile, Apl. #, etc. Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & Siate 3. FEI Number T TAppied For
75-2615098 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O l§eae-gesd ":::;““"a'
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent

| Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signeture, lyped or printed name of regesterad agent and tite d 2pplicable. {NOTE Registered Agerit signature requied when (einstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Cantribution. O Added to Fees
10. QFFICERS ANMD DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CD . [ Detete TITLE [0 Change [ Addition
HAME JOHNSON, EUGENE 8 NAME
STREET ADDAESS | 512 E, MOREHEAD ST., SUITE 250 STREET ADDAESS
CITY-§T-2I CHARLOTTE, NC 28202 CITy-s7-2IP
TITLE COO O pelete TILE [ Change [ Addition
NAME NIXON, PETER G NAME
STREET ADDRESS | 512 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
CITY-ST-2P CHARLOTTE, NC 28202 CITY-57-2P
TITLE P 7 Delete THLE T change [ Addition
NAME FAISON, JAMES B NAME
STREET ADDRESS | P.O. BOX 220 STREET ADDRESS
oimy-s-2¢ | PORT ST. JOE, FL 32457 an-§r-ze
TME VCFO O pefete e Exccd Ve NP, Cprpp(‘a(;’rﬁ Ixuuormn\ﬂ Change [ Addition
HAME LEACH, WALTER E JR. NAME
STREET ADDAESS | 521 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
GITY-§T-2P CHARLOTTE, NC 28202 cAy-5i-oe
TITLE Vs [ Delete TINE ] Change [ Addition
NAME LINN, SHIRLEY J NAME
STREET ADDRESS | 521 E. MOREHEAD ST., SUITE 250 STREET ADDRESS
CITY-§T-2IP CHARLOTTE, NC 28202 CITY-ST. 2P
Tme VTAS TR, Delete ne NCFO B change [ Addition
NAME HENRY, TIMOTHY W NAME Sonn P Lowle .
STREET ADCRESS 521 E. MOREHEAD ST., SUITE 250 smeerachess 1SZ0 E. MO JSuite 280
crv-st-2p | CHARLOTTE, NG 28202 orv-st2e |Mndclotte, MNC 72207

12. | hereby cerlify that the inform§ticn supplied with this filing does nct qualify for the exemption stated in Section 119.0753)[\'), Florida Statutes. | further cerlify thal 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
of the corporation or the receifer or trustee empoweared (o execule this report as required by Chapter 607, Florida Statules; ang that my name appears in Block 10 or Block 11 it

changed, or on an attachmary with an address, with all other like empowerkd.
SIGNATURE: A, M 1 LlL\O‘S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone 8




