2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000019438 Jan 27,2005 08:00 AN
1. Entey Name — Secretary of State
AAMB.C. OF G.T.B, INC.
Principal Place of Business Malling Address
4401 W. HILLSBORQUGH 4401 W. HILL.SBORCUGH
TAMPA FL 33614 TAMPA FL 33614
T i G A
Suite, Apt # etc Suite, Apt #, etc 15t MOORE CR2E034 (10/04
City & State City & State 4, FEI Number Apphed For
58-3693607 Not Applicable
o Country 2p country 5. Certificate of Status Desired O gi'gesqu;“"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
gf(%vﬁs’l-!?Lﬁ_oSI:B%ERYOBGH Street Address (P.Q, Box Nurmber is Not Acceptable) )
TAMPA FL 33614 ;
Crty FL Zip Code

8. The above named epfity gubmits this staternent for th poge of£hanging its registered office or registered agent, or both, in the State of Flonida | am familiar with, and accept

the ocoligations of 1 d agent
)18 o
7Y

SIGNATURE
i T 3 e S eqeﬂl LT B INCTE Ruegrstered Agoot signalute requited whan instat ng)
e
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_e Wil Be $550.00 TruslFund Contribution [ Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
g PST 1 Desete 1L [1change [ Addition ‘
e GROVES, GEOFFEY P NAME Cornins
ChorlANbRESs (4401 W, HILLSBOROUGH CIRE-TAGDRESS
Cly em TAMPA FL 33614 CIFy- 31210
it VD U7 Delete NiLe Clchange [ Addition
et GROVES, GEQFFEY P NAbE UoooeniaTeng
seoroantstes (4401 W, HILLSBOROUGH STREET ADDPESS 01727 /05-80020-004 150. 00
AT TAMPA FL 33614 CIv-5T 4P "
Hlit S [T petele A O change [ Addibon
NALA GROVES, HEIDI J NAME
S aaeiss {9310 N, ORLEANS AVE. STREET ARDRESS
D st oaw TAMPA FL 33612 TY-ET AR
i [ peiete TLE [ change  [J Addition
NAK- NAME
SIhEr ¥ 800k 5 STRELT ADDRESS
Cale o AE CHy-S1-21
Fig . O Celete g [ Change [ Addition
AN NAME
STHECT A e STR:E] ADNPESS
Cle ol Ciy §1-4P
i M Delete i [] Change [ Addition
NALN MAME
SEnPh AN IHE BN STRFET ADORESS
iy b e Clid .57 gF
12. I hereby certify that the information supphed with this filing does not qualify for the exemption stated in Sechian {19.07(3)(i), Flerida Slatutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as 1f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachimest wyh an address, wath them likggempowered.
SIGNATURE:
RECTOR Date D tine Pheee &




