FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GTA GP, INC.
Principal Place of Business Maliling Address
14 NORTH ADGER'S WHARF 14 NORTH ADGER'S WHARF
CHARLESTON, SC 29401 CHARLESTON, SC 29401
s s s Ao A
18] Nbfﬁ hdgg rs Wha,(‘f' lo. North A&a(l.s WM
Suite, Apt. #, elte. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-2290217 Not Applicabla
Zip Country dp Country 5. Certificate of Status Desired a gese';esq“?i?;;ﬁo"a'
6. Name and Address of Current Registered Agent — - - 7. Namo and Address of New Registered Agent
- Name

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD . Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered 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 raqist_a'ad agent and tile if applicabie. (NOTE: Registared Agent signatre required when reinstating) DATE
FlI:E'mll—FEE-lS-$156-0°? 9. Election Campaign Financing O $5.00 May Bo
F .1,.2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
After May_1, 2005 Fee will, e.QS; 550:00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e CEQP ¥ O Delete TILE Hronange [ Addition
NAME BLAIR, W.BRADLEY Il &, NAME .
STREET ABDRESS | 14 NORTH ADGER'S WHARF steer aooress | WO IN O ﬂagtf & Wnayf
CITY-ST-21P CHARLESTON, SC 29401 GITY-S7-2IP
TITLE CcD 1 Delete TITLE PA.Change [ Addition
NAME BLAIR, W. BRADLEY Il NAME .
STREET ADDRESS | 14 NORTH ADGER'S WHARF smersoomess (O Nortn Adgers Wrarf
CITY.ST-ZiP CHARLESTON, SC 29401 CITY-ST-IF
THLE vsD 1 oelete TINE - I Change ——{=3 Addition—{—— -
NAME PETERS. SCOTT.D— ——— “ NANE ‘
STREET ADDRESS | 14 NORTH ADGER'S WHARF stheer anoeess (1O NOTAM MBC{ S w‘f
CITY-51-21P CHARLESTON, SC 29401 Ciry-87-2p
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 2P CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIRY-ST-2IP
TME [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2P CITY-§7-21P

12. t hereby cerlify that the informaltion suppfied with this filing does not qualify for the exemption stated in Section 119,07{3)(), Florida Statutes. | further certify that 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 receiwer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment ith #h addresg, with allother like empowered.

SIGNATURE:

SIGNATURE AN




