2004 FOR PROFIT CORPORATION
ANNUAL REPORT. (AR)

FILED

DOCUMENT # P00000058717

1. Entity Narme

GT GLOBAL SHIPPERS, INC.

Principal Place of Business

716 N CALHOUN ST N
TALEAHASSEE FL 32303%

Mailing Address

716 NORTH CALHOUN STREET

TALLAHASSEE FL. 32303

2. Principal Place of Business

w

. Mailing Address

[

i

Suite, Apt. #, etc.

Suite, Apl. #, aic.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90129 004 ***150.00

L

MCCRE CR2E034 (11/03}
City & State Cily & State 4. FE| Number Applied For
59-3654167 Mot Applicable
Zip Country Zip Country 5. Certiicate of Status Desirod 0 Eg.;gﬁgi’tional
- 6. Name and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
- . . Name e . - . .
#EERI\T ék-[ﬂé”N ST Sireet Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named enmy 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 accept

Y- /5 m/

{NOTE: Regustered Agent signatura required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ;AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D [ pesste THLE [ chgnge [ Addition
MAME ALTMAN, JERRY NAME

STREET ADDRESS {716 NORTH CALHOUN STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

TINE /M/y WK/d ﬂm ‘. ( _nﬁ:] Delete TILE 1 Change  [3 Addition
NAME NAME

STREET ADDRESS ?7‘ /V 7 M v ST STREET ADDRESS

CITY-$7-2Ip TM/[{]}{I led ﬁ 32703 CINY -§7-2P ) - .

me 3 Detete TLE [ Change EI Addition
NAME - - . - - ce e — B omAME - - . — — ~ —_ B T
STREET ADDRESS STREET ADDRESS

ITY-$1-21P CITY-ST-2P

TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

WILE [T Delete TITLE [Jchange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P EITY-ST- 2P

TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify 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 corporation or the recaiver o
changed, or on

s g address. with all other like empowered.
SIGNATURE Qs J

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 171 if

Yrs-0Y Fp-38-33.¢3

SiGNATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




