FILED
2004 FOR FROFIT CORPORATION Jul 14, 2004 08:00 AM

DOCUMENT # P02000000314 Secretary of State

1. Entity Name

GT SERVICE CENTER, INC.

Principal Place of Business Mauling Address

4457 ENTERPRISE CT, STE X 4457 ENTERPRISE €T, STE X

MELBOURNE, FL 32934 MELBOURNE, FL 32934

s e WAL G A CEAC
Suli‘te. Apt. #, etc. _ Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

02-0607507 Mot Applicable
o Country Zp Country 5. Gertficate of Status Desired O ?g;giﬁgg'""d
5. Name and Addrecs of Current Registered Ageit . 7. Namte and Address of Mew Registered Agunt

Narme

CRAIG, ROBERT
4451 ENTERPRISE CT, STE X
MELBOURNE, FL 32934

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

Cily FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the oiligations of regisiered agent.

SIGNATURE
Sigraturs, typed or prirtad nama of registerad agenl and tille  applicaliie {NUTE Ragistarad Agant signalure regured when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Pue by September 8, 2004 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TIME [J Change [ Addition
MAME CRAIG, ROBERT HAT § § 4 :

' HOOON

SIALET ADDRESS | 4451 ENTERPRISE CT , STREET ADDRESS Tt ;fﬁpéﬁﬁéé% 004 150.60
cm-sT-27 | MELBOURNE, FL 32934 CITY-ST-2P : o - 12k )
TIMLE 3 Detete TITLE D change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CY-5T-7IP CITY-§T-2IP
TITLE ] Deete 13 [ Change ] Addition
NEE MAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P [ITY-ST- 7P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2F CITY-57-2P
T 1 Delete Imy [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-2P
TITLE [ Delete TME [J Change £ Addilion
HAME NAME
STRIET ADDRESS STREET ADDAESS
CiTY-ST-2P GiTY-ST. 2P

12. [ hereby certify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on &n attachmeni4yith an address, with ali other like empowered.

Dayiime Phonm #

L Loy 1 [0y s1/ayspb¥s

7




