i FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
D ENT # F69538 ecretary of State
OCUM # 04-30-2004 90233 011 ***150.00

1. Entity Name
G.T. MCDONALD ENTERPRISES, INC.

Principal Place ot Business Mailing Address . P G
400 § STATERD 7 4005 STATERD 7 9407461%
PLANTATION, FL 33324 PLANTATION, FL 33324
F S ICAARERREKAN AR MRAR TR
40Q_ South State Road 7 400 South State Road 7 |
Suite, Apt. #. #1C. Sulle, Apt. #, elc. 04192004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number. Applied For
Plantation, Florida 33317 | Plantation, Florida 33317 59-2164091 Not Applicable
Zip Country Zip Country . $8.75 Additonal__._..|. .
—33317— 3 . —|-333977— “nEm T T -5. . Cerlificats.cf Status Dasired B ﬁeciuifeclluonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tile it applicable. (NOTE: Registered Agenl signature required wien reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaig?n Einancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST O Delste TITLE PST [FChange [ Addition
NAME MCDCNALD, GERALD T RAME Mchonald, Gerald T
STREET ADORESS | 400 8 STATE RD 7 sieeeTaooress | 400 South State Road 7
CITY-ST-2IP FORT LAUDERDALE, FL 33322 CIry-s1-7ip P_]_antation' Florda 33317 . .
TITLE VP 3 Delete TILE VP [FChange [ Addition
NAME MCDONALD, JOANNE NAME McDonald, Joanne
STREEF ADDRESS | 400 S STATE RD 7 smeeraooness | 400 South State Road 7
CITY-ST-ZP PLANTATION, FL 33322 CITY-ST-21P Plantation, Florida 33317
TILE [ pefete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TiLE [ Delete TALE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-S1-2Ip CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21F
TMLE [ Detete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .

12. i hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 all other like empowered.

SIGNATURE: 27 ZZZ7 Gerald T. McDonald 954-584-3060

NATURE AND TYFED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Data Davtime Phone #




