FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
G.T.O. DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
503 N. ORLANDO AVENUE 503 N. ORLANDO AVENUE '
SUITE 105 SUITE 105 24068441
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
AR s IR RE AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc, 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[ 41-2033345 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired (| geaa'gesqﬁfgﬁona'
. 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registersd Agent
L Name
SHOEMAKER, JOHN B
503 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
COCOA BEACH, FL 32931
ity ' FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed qu printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOMII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ,K (4 [ Detete TLE President % kChange [ Addition
NAME KODSI, ALBERT NAME
STREET ADDRESS | 503 N ORLANDC AVENUE #105 STREET ADDRESS
Ciry-5T-2P COCOA BEACH, FL 32931 CITY-8T-2IP
Tme Jec VP O Deiete me Vice Pres s3cChange [ Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 503 N. ORLANDO AVENUE #105 STREET APDRESS
Y- ST-219 COCOA BEACH, FL 32931 CITY-ST-2P
TME O Delete TNLE [ change - Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIMLE O petete TITLE [ Charge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-S1-2IP
TIME [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-57-2IP
Tme [J) petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2/P CiTY-ST-7IP

12. ! hereby cerlify that the information suppliad with this filing does 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 gaport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustédempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ~with all other like empowered.

SIGNATURE:

Jouy, B S‘Homh&eﬁ._.l_]/u )0‘;‘ 4od 29% T3/

SIMATUREAND TYPED OR PRINTED NAME OF S!GNING OFFIGER OR DIRECTOR Dale Daytime Phane #




