2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P03000005021 ecretary of State
1. Entity Name ook o
04-02-2004 90075 008 150.00
G.T. COACHWORKS, INC,
Principal Place of Business Mailing Address
13600 S.E. .S, HIGHWAY 441 13600 S.E. U.S. HIGHWAY 441
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
Suile, Apt, #. etc. - Suite, Apt. #, etc. MOORE CR2E0D34 (11/03)
City & State City & State 4, FE! Number Applied For
45 -oHAGIHA Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ ggggq S:’j‘;‘b"‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . - |- Name —_— . R
TL%B’-}IESFE ‘i(s)-ll:ll'TCOURT Strest Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure. yped or primted name of registered agont and title if apphcatre, (NOTE: Registered Apenl signalurs required when reinslating) DATE
9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. - O Added to Fees

10. OFFICERS AND DIRECTORS | IR AGDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE D [ Detete TIRE [ Change [ Addition

NAME v [KISTNER, JOHN NAME

STREET ADDRESS | 14207 SE 45TH COURT ; STREET ADDRESS

CITY-ST-20P SUMMERFIELD FL 34431 CITY-ST-21P

TME D _ O Détete TLE O Change [ Addilion

HAME NIMMO, THOMAS E NAME

STREET ADDRESS | 14726 SE 15T AVE ROAD STREET ADDRESS

CiTY-ST-21P SUMMERFIELD FL 34481 CITY-ST-2Ip

TITLE . C) oetete TTLE (J Change [T Addition
| HAME e [ e - S - THAME== = - v T s s et e T e e e s —

STREET ADDRESS . STREET AGERESS

CITY-ST-2IP CITY-ST-2P

ME 1 Daiete TILE [} Change [ Addition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-ZIP

THLE 3 Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-57-2ZIP

TIFLE £ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LA isonne Tormt KISTHER 3-36 ol 353 341-56\9

WGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




