2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # M68100 Secretary of State
1. Entity N
myreme 03-04-2004 90010 012 ***1 50,00
F.G.T. ENTERPRISES, INC.
Principal Place of Business Mailing Address
9430 LAZY LANE- : 9430 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614
us us
Suite. Apt. #, etc. Suite, Apt. ¥, atc. MQORE CR2E034 (11/03)
City & Siate City & State 4, FEI Number Appiied For
59-2882899 Not Applicahle
Zi Country ap Country 5. Certificate of Status Desired [ f:;-;’fq Additional

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

o e . Name LI e T - —
SMITH, GREGORY D \S””IW’I- Gﬁeaaév D

S EM-BAGIRERSRRERT . Stregt Addr 0. Bdy \am is NEt Acce tﬁble)
g?J}TE A Sourh Bﬁy kew ST tfito ?esigoa A—IVZ EN STerET
PENSACOLA FL 32501 S TE #

™ Pemtsaco L 4. ~ FL |55/

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

SIGNATURE -
Signaturé, typed or printed name of registered agont and litle il appicable {NOTE: Registered Agent sigratura required whan roinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. FICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TIME Dv 3 Detete TITLE [ Change [ Addition
NAME SMITH GORDON D. NAME
STREET ADDRESS | 16621 VALLEY DR. STREET ADORESS
CITY-S1-2IP TAMPA FL CITY-ST-2P
HILE DPT 3 setete THILE [ Change  [T] Addition
NAME SMITH, FRANKLIN T NAME
STREET ADDRESS (8205 SUNNYSLOPE DR. SYREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CHY-ST-2IP
TILE S O pelete THLE [ Change  [T] Addition
THAME™ ~= | OMITH,"GERALDINE B— = T T R NAME : oo T T
STREET ADDRESS | 8205 SUNNYLOPE DRIVE STREET ADDRESS
CITY-51-21P TAMPA FL 33615 oIy-$1-2I
TITLE 7 Delete TiTLE [J Change [ Addition
NAME R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE 3 belete TITLE . [ ]Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-SEzF CITY-ST-2P
TITLE {7 Detete THLE DCiehange [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment with an addresg/ with atl other like empowared.

SIGNATURE

Daytima Phane #




