2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000028432

1. Entity Name

G & T ENTERPRISES OF THE TREASURE COAST, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90069 023 ***150.00

Principal Place of Business

1251 JOHNSON PIERECE RD
FORT PIERCE FL 34947

Mailing Address

1251 JOHNSON PIERECE RD
FORT PIERCE FL 34947

13000448

I

2. Principal Place of Business 3. Mailing Address III |||| |l||||‘ ” ’ll’
SU“E‘ Api. #, etc. Suite, Apt‘ #, ete. MOORE CR2E034 (1 1’03)
City & State City & State 4. FEI Number Applied For
65-1078036 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cortficatc of Status Desired [J $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" "EDGE, JOSEPH
%THE TAX SHOPPE
932 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and tite if applicabie,

(NOTE: Ragrslared Agent signature required when ranstatng}

DATE

8. 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. { am familiar with, and accept

3
9. Election Campaign Financing

Trust Fung Contribution. Added to Fees

$5.UO May Be

OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P ] Detete TiLE [ Change [ Addition
NAME SMITH, GLENN NAME
STREET ADDRESS [ 1251 JOHNSON PIERCE RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34847 CITY-ST-2IP
TILE S ] Delete TIILE [3Change [ Addition
—
NAME SMITH, sty ) 1reres e NAME
STREET ADDRESS | 1251 JOHNSON PIERCE RD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34947 Ciry-S1-2P
MLE [ petete THLE [ Change [ Addition
NAME .  f naME . 7
[TSTREETADDRESS | T T - o C T T TN SmeTaooress | Tt e T T -
CITY-5T-2IP CITY-ST- 7P
TE [3 Delete TITE Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP,
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does noys
indicated on this report or suppiemental report is true and accura

of the corporation Or the receiver or lrustee empoweredo exec

Gt & Spmys7#!

of-78-04

jualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
W and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) ,r this repo[rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g/empowered.

97 -460-270 6

e
I#ENATURE AND YYPED OR PRINTED

A E OF SIGNING OFFICER OR MRECTOR

Date

Daytime Phong #




