2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # J48130 Secretary of State
1. Entity Name i
03-02-2004 90032 032 ***150.00
G.T.B. CONSTRUCTION CORP.
Principal Place of Business ) Mailing Address
242 PENNA DRIVE . ' 342 PENNA DRIVE
1 #1
JUPITER FL 33458 . JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/'03)
City & State City & State 4, FEl Number Applied For
65-0014190 Not Applicatle
ap Country Zip Couniry 5. Certificate of Status Desired O geﬁ.gesq L‘:f:;“""al
§. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
— — s . - | -Name e —
BOYHAN THOMAS . ' Street Ac!drl%(fo BEX Number‘;’\,ct;\t;r;;ps /
212 S.0LD DIXIE HWY. AL SR PR D ++

JUPITER FL 33458

Y T Fen FL | 3%% 5%

8. The abova named entity submits this stalement for the purpese of changing its registered office or regidlered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE
Signatura, typad of printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] pelete TITLE . [ Change  [C] Addilion
NAME BOYHAN, GEORGE E. NAME
STREET ADDRESS |88 RIVER DR STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-ZiP
TITLE VP [ Detete TiTLE [ Change ] Addition
NAME * DUPLESSIS, ROBERT NAME
STREET ADORESS (212 S.OLD DIXIE STREET ADDRESS
CIFY-ST-ZIP JUPITER FL CITY-ST-7IP
TITLE ST . [ petete TITLE ] Change [ Addition
HAME - |BOYHAN; THOMAS R, — - - - == WAME -~ — - - - - —-- - Tt =
STREETADDRESS [ 19005 TALON WAY STREET ADDRESS
CiTY-ST-ZIP JUPITER FL CITY-5T-21P
TITLE [ petete TITLE [7] Change  [C] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peste TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . - [ peiete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), 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 carporation-or the receiver or trustee 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 with an address, with all other like empowered.

SIGNATURE: __~—7 2 ——_ ”%m«sﬁ«»«:L s/t 2260 SUBY e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Datg Daytime Phang #




