il

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

1. Entity Name
GTI SYSTEMS, INC.

DOCUMENT # P02000114712

Secretary of State

02-01-2005 90018 016 ***150.00

Principal Place of Business

1250 HOBBS ROAD
AUBURNDALE, FL 33823

Mailing Address

10572 CORY LAKE DRIVE
TAMPA, FL 33647

400093883

2, Principal Place of Business

3. Mailing Address

1250 Hobbs Road

[HEEARMARICIRA

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 04272005 Chg-P CR2E034 (10/03)

City & Stats City & State 4. FEI Number Applied For
Auburndale  FL 51-0432962 Not Applicable

Zip Country Zip Country " : $8.75 additionat
33823 Poilk 5. Certificate of Status Desired O Feo Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e e e A 1
BRITTON, ANDREW J

151 CENTER ROAD

VENICE, FL 34292

Es e Ormesm m

———
-—

PRy

=Nama_--

S S R VR e s :

Street Address (P.Q. Box Number is Not Accepiable)

City

Zip Code

FL

the abligations of registered agent.

8. The above named entity submils 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

SIGNATURE

Sigrature, lyped or printed name ol regisiered agent and tie if applicable.

(NOTE: Registerad Agent signanire required whnen reinsating}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITE D 3 pelete TILE O Change [ Addition

NAME SHIN, PETER NAME

STREET ADDRESS | 10572 CORY LAKE DRIVE STREET ADDRESS

cre-st-zp | TAMPA, FL 33647 CRY-St-2P

TME L7 elete me [ Crange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-St-2P CiY-Str.ap

VILE - L Deters TLE [ Change [ Additian
ANAME = =l Feeos -l T L e ... SR ) L ]

STREET ADDRESS STHEET ADDRESS == R

CITY.57-2P CITy-S1.7P -

UNE [ elete TILE [ Change [ Addition

MAME MAME

STREET ADDRESS "$TREET ADDRESS

CITY-§3-2p CITY-5¢-2p

TITLE O pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cmy-571-21P CITY-ST-ZIP

TILE {7 Delete TIHLE O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-St-2IF Cry-£7-2P

indicated on

SIGNATURE:;

12. | hereby certily that the information suppied with 1his filing does not quality for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

iS repon of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or 1he receiver of rustee empowered 1o execute 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 anachmpwuh an address, with all other like empowered.

f'/.-).']’/o;f.)'

(863)965-2002

TURE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhane #




