2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000073724

May 04, 2005 8:00 am
Secretary of State

1. Entity Name

GTL MANAGEMENT, INC. ;- . 05-04-2005 90106 017 ***150.00

Principal Place of Business

2238 WINTER WOODS BLVD

Mailing Acddress

2238 WINTER WOODS BLVD

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3663145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

POWELL, LORRAINE D

R oo el Lo CaOE. D

2902 CURRY FORD ROAD Street Address (P.O. Box I\fum?er is Mot Accegtable) .
SUITE D | BT e OOBEY twd
ORLANDO, FL 32806
Cit Zip Code
LW vver e FL | A D

B 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, 1 am farml\ar with, and accept

: f{-lhe obligations of registered agent,
" <
D- @ww

re, lyped or printed name of registerad agent and bl if applhicable,

(NCTE. Ragusiered Agent signature requirad when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added 10 Fees

After May 1, 2005 Fee will be $550.00

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

TITLE D O elete TITLE [ Ghange [ Addition
NAME POWELL, LORRAINE D NAME

STREET ADCRESS | 2729 HARRIET DRIVE STREET ADDRESS

CliY-S1-2iP ORLANDO, FL 32812 CITY-S1-2IP

TITLE D O pelete THILE [J Change [ Addition
Hiahee POWELL, ELDON F NAME

STREET ADDRESS | 2729 HARRIET DRIVE STREET ADDRESS

¢iiy:s-2¢ | ORLANDO, FL 32812 CITY-ST-2IP

TTLE O peteta TILE [ change ] Acaition
NAME HAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-st.2Ip

TITLE [ Delete TIILE [JcChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TINE O Detete TITLE [Jchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-ST-2IP

12 | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further certify thai 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 direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 10 or Block 11 if

changed, or on an atigchment with an address, with all other like empowelz}‘p > ﬁ [(
: o o

SIGNATUR D (L %:/?/o {__Holgps 508

. ate Daytime Phone #

—

w2y Vresideqd

SI?"!TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




