. 2004 FOR PROFIT CORPORATION . FILED

, ANNUAL REPORT - ) S
DOCUMENT # P02000084847 Feb 11,2004 08:00 AM
Secretary of State

1. Entity Name
G T H I INCORPORATED

Principat Place of Business Mailing Address

2827 KAVALIER DRIVE 2827 KAVALIER DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .

(RN EWWRIwR.

012920064 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Troaedte

22-3864772 Not Applicable
5. Certificate of Status Desired ] fﬁ;’i L’j’;lf’:g“"“af

6. Name and Address of Currgnt Rggl;ﬁ?e& Agen't

357 KAVRLER DR, | DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

the obligations of registered agent.

SIGNATURE . . . N -
Signature, typad or printed nama of registered agent and ntk: ¥ applicable (MOTE Regislered Agent sighalura required when reingtaling) DATE
FILE NOWI! FEE I8 $150.00 ~| 9 Etection Campaign Financing $5.00 may Bs
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T3 Added o Fees
10, OFFICERSANDDIRECTORS. | | COoOUnD4E258
p— P e ] 1A08-20087-003 150,00
HAME THERRIEN, GEORGE

STREET ADDRESS | 2827 KAVALIER DR.
CITY-5T-2P PALM HARBOR, FI. 34684

TIME ST

NAME THERRIEN, LAURA
STREET AUDRESS | 2827 KAVALIER DR.
oy-sT-2P | PALM HARBOR, FL 34684 . - o _

TILE
NAME

vt DO NOT WRITE

m T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2F

TME

NAME

STREET AUDRESS
Gy -57-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if smade under oath; that | am an officer ar director
af the corperation of the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lisg empowered. - - - -

SIGNATURE: __/.2q22f _~ : L 2-70Y  727.3L5-2900
-1 TURE AND. ED OR PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR Date Daytima Phone # .




