2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P02000133468
DO Secretary of State
_ _ B
GT TECHNICAL SERVICES, INC. 03-22-2004 90038 025 71 38.73
Principal Place of Business Mailing Address
442 NOTTINGHAM BLYD 442 NOTTINGHAM BLVD A
W. PALM BCH FL 33405 W. PALM BCH FL 33405 5 4 0 2 0 927
: r TR
2. Principat Place of Business 3. Mailing Address
Aot oo v-*
Suite, Apt. #, ETC.-—/—'”_W Suite, Ant #, elc. - MOCRE CR2ED34 1 1','03)
»
City & State City & State 4. FE! Number Applied For
65-1014545 Not Applicable
ap Country o Gountry 5. Ceriificate of Status Desired ﬂ |§?e ;?q:\lrd:(?'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iﬁg Né-ls--’m%%?_&cif BLVD Sireat Address {P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33405
City FL Zip Code:

8. The above named entity submits 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
- the ebligations of registered agent.

<a

SIGNATURE
Signature, typad ot pited name of registered agant and title if applicabls {NOTE. Registered Agenl Sighatura requirsd when rainstatiag) DATE
F!LE NOW'" FEE IS $150 00 : . - .
. . 9. Election Campaign F
Ater May 1, 2004 Feo wilbo $550.00. . - Pt rnd om0 May e
_:_.Make Check Payabie to Florlda Departmenl of Slate ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME THOMAS, GEORGE NAME
STREET ADDRESS. | 442 NOTTINGHAM BLVD STREFT ADDRESS
CITY-ST-ZIP W. PALM BCH FL 33405 CITY-SI-2IP
TLE [ Delete TITLE [I6hange 3 Addition
MAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
e {1 oelete THLE C]Change [ Addition
RAME NAME
STREET ADDRESS T . STREET ADDRESS - o T )
CITY-ST-2P . CITY-5T-2IP
TITLE 1 belete TiLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P . CiTY-ST-7P
TIRE {1 Delete TILE (I change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I° GCITY-5T-29
TITLE ] Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-219 CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver or frustee empowered 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 an address, with al! other like empowered. (ﬂ

v dt:nRGF_ A Thomas . llztrla*-f 302%700

MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytine Phone #

SIGNATURE:

AGNATU;@AND TYPED OR PRI




