- 2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Feb 24,2004 08:00 AM

[DOCUMENT # PO0000073724

1. Entty Name
GTL MANAGEMENT, INC.

Secretary of State -

Principal Place of Busingss Mailing Address

2202 CURRY FORD ROAD 2202 CURRY FORD ROAD
SUTED SUFTE
ORLANDO, FL 32806 U8 ORU\WDG FL 32805 [ES]

DO NOT WRITE IN THIS SPACE

[ — e s o TR .

i

AR

02212004 Ne Chg-F CR2E034 (10/03)
4. FEl Number - T TApptied For
53-3663145 o Mot Applicable

$B.75 Adienat

Feg Required

5. Certificats of Status Desired [

8. Name and Address of Current Aegistered Agent

POWELL, LORRAINE D
2202 CURRY FORD ROAD
SUITED

ORLANDG, FL 32806

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalemernt for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am farniliar wath, and accept

the chiigations of registered agent.

SIGNATURE 2 - = A

Sigrature, tyed or prinlad name of ragistared agent and tife i apptcable.

{NGTE. Ragishered Ageri Bignalure reciires when reinatating) 3 . DATE . .

9. Election Campaign Financing

t
FILE NOW!!! FEE 1S $150.00 Trust Fund Comibution.

Aftar May 1, 2004 Feo wiil be $550.00

LOBHN00E491!

Srare | 02/24/04-80010-025

Aviried w Fees

150,108

10. GFEICERS AMD DIRECTORS o I

TTLE D

NAME POWELL, LORRAINE D
STREET ADDRESS | 2729 HARRIET DRIVE
CITY-5T-20F CORLANDO, FL 32312 e

UTE D

KAME POWELL, ELDONF
SYREET ADORESS | 2729 HARRIET DRIVE
cify-31-2p ORLANDO, FL 32812

TRE

NAME

STRLET ADDRESS
CIFY-8T-2P

HRE

HAME

SYREET ADDACSS
CBY-5T-4F

TRE

WAME

SYREEY ADDRIES
CITY-ST-2IP

TTE

KAME

STREET ADDAESS
CiFY-ST-2P

DC NOT WRITE
iN THIS SPACE

12. ¢ heredy certify that the miormation supplied with this filing dces 0t quahiy for the exemption slated in Secticn 112.07(3):). Florida Statutes. | further certify that the |nformazwn
ndicated on tis report of supplemental repost is bue and accurate and et my sighature shall ave the same legal effect as it made under calh, thal } am an cificer or director
of the corperation or the receiver or rustee empowerad o execule this report as required by Chepler 607, Florida Statutes; and that my name apgears in Block 10 or Block 11if

/,’owmg, ». ﬁwel/ %a@f/ z,@y_m’, m?

changad, or an an attachmant withan address, with alf ather fike empowered

SIGNATURE:

NAME OF SIGNING < rrmﬁk OR IRECTGR

DewmbPhomx




