2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000120082 Feb 07, 2005 08:00 AM
1. Entity Namo Secretary of State
G T L TRUCKING, INC.
Principal Piace of Business o ; ~__ Mailing Address
14100 MUSTANG TRAIL 14100 MUSTANG TRAIL
SOU'};HWEST RANCHES FI. 33330 "SOUTHWEST RANCHES FL 33330
»
s e s AR A
Buite, Apt #, 8tc o Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State = o City & Stale ) 4. FEI Number o Applied Far
) _ _ 57-1147480 Not Applicable
Zip Country ap B Country B, Cerilficate of Status Desired 3 gi'gi]ﬁ?ggb“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) o o - ) Nama
I{?-’S (%N552¥AﬁgE$HAEL Street Address (P.0, Box Number is Not Acceptable)
SOUTHWEST RANCHES FL 33330
City ) FLTZip Code

8. The above named enltity subrnits this statement for the purbose of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent, -

SIGNATURE — - :
Sgnature, lyped of Phated name of ragislered agent and ile | appicable [MIUTE Registerad Agent signatare raquirad when reinsiating} DATE
S = AR— —
ut
Aft FI“I;‘E N10‘£;5 §EEVI?H$1 so'ggo o 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee il Be $650.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS i EEN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
g FD [ pesete TTLE [ change ~ [T Adifion
NAME LOSENBECK, GREG _ NARE
STREET ADDRESS | 14100 MUSTANG TRAIL STREET ADDRESS
ory-si-2P | SOUTHWEST RANCHES FL 33330 ) CIy-§1- 20
WLk VD T T O elele ~ TmE o [JChange [ Addition
NAME LOSENBECK, ARTHUR NAME
STREET ADDRESS | 14100 MUSTANG TRAIL STREET ADORESS
CiIy-&1-UP SQUTHWEST RANCHES FL 33330 CITY-51-2F
WLE 5D T - [T Delete N ROl o Clchange [ Addition
NAME LOSENBECK, JOYCE - NAME
STREET ADDRESS | 14100 MUISTANG TRAIL STREET ABORESS
CiTY-S7-2P SOUTHWEST RANCHES FL 33330 Cire.s1-7p
TITLE T ' 'ij I‘Delete_' Timie T} Change  [C] Addition
NAME MANIE
UB0000z L6972
STREET ADORESS STREET ADDRESS T T
Ttz H st e [0 A05-80006-007 150,00
e T i - Toeete g mme [ Change [ Acdition
NAME NAME
STREET AGORESS SIREET ADDRESS
cily-s7-ap CHY-ST- 2P
I T i O Deicte e o [ Change ] Acdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ity ST-7P h QiY-s1- 20
12. i hereby cetti that the infarmation supplied with fils fling does not qualify for the exemption stated in Section 1 19,07%3)(?), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rep and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director

«f the carporation oy thy
changed, or on an al

SIGNATURE:

ceiver or tustee ¢gmpoweed to execu
nt with an addrass,

is report aggrequired by Chapter 807, Fiorida Statutes; and that my name appears j
all other like é

oweted, gcﬁk— §J COS Tcék 11if
e \\DQQNW\ 2.-1.0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




