2004 FOR PROFIT CORPORATION- | FILED
. - ANNUAL REPORT (AR) - Feb 04,2004 8:00 am

DOCUMENT # P01000006567 Secretary of State
1. Entity Name
’ 02-04-2004 90057 037 ***150.00

G.T STRATEGIES, INC. .
Principal Piace of Business Mailing Address
PQ BOX 2237 PQ BOX 2237 -
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004 o ,
® E s T N R AR
15% S e L. v 7 1A 1Y

Suite, Apl. #, etc. v Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State “+—City j-cav 4. FEI Number Applied For

?moie odrp Brach ,?I edrn Brech S,:' ! 56-2595556 Not Appticable
ip Country uptr iy - $8.75 Additional
322 O(EZ u 5 A 3 2‘0 E\ 2 C]O/{L% A_ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
B Name '

T — e o — remes mEEL 4w PR . )
T — e i N B

S— .

i g SRR el

TONSAGER, GENE A | _
188 SAN JUAN DR, Strest Address (P.O. Box Number is Not Accegtable)

PONTE VEDRA BEACH FL 32082

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
Signature. typed or printed name of registered agonl and titie f apphcable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST : [ Delete THLE [ Change [ Addition
NAME TONSAGER, GENE A NAME
STREET ADDRESS PO BOX 2237 STREET ADDRESS
CITY-S7-2IP PONTE VEDRA BEACH FL 32004 CIvY-ST-21P
TILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-8T-2IP
TILE E] Delete TMLE O change [T Addilion
HAME~ -~ Cm—— T e e e e - - MAME - .-} - —— e . f— - . e e & -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CHY-51-2%P .
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-St-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated en this repolt 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 receiver or trustfje empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attagkhment with an address, with other like empowered.

SIGNATURE: et UYYUAQ ) | 1.27- 2004 (Olmh 285 30>
“S-IGNA 0 T\‘PEKH PRINTED NAME OF SIGHNING OFFICER T DIRETDH Date Dayume hone #




