. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046978 05-03-2004 90739 049 ***150.00

1. Entity Name

GXT SERVICES, INC.

Principal Place of Business Maiting Address

16325 MALIBU DRIVE 16325 MALIBU DRIVE

WESTON, FL 33326 WESTON, FL 33326

A SR O O LA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

o - ¢0‘f'z¢€$ Not Applicable
Zip - Country Zip Couniry 5. Cenificate of Statys Desired [ fese;’g] Additiona)
6.¢Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

2 Name
BUSINESS FILINGS INCORPORATED
"660 EAST JEFFERSON STREET Street Address (P.0. Box Number is Not Acceptable)
- TALLAHASSEE, FL 32301-0000

City FLT Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+, - the obligations of registered agent.

SIGNATURE -
. Signature, typed o printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWIII FEE IS $150.00 9. Elgction Campaign Enancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 |- - - TrustFund Contribution.  -- - O-- Added to Fees : -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete THLE [JChange [ Addition
NAME GQBDARD, JOHN NAME
STREET ADDRESS | 16325 MALIBU DRIVE STREET ADDRESS
CITY-ST1-2P WESTON, FL 33326 CITY-ST-2iP
TITLE [ Derete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Derete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS )| STREETADDRESS [ ; =
CITY-ST-2iP CiTY-ST-21IP
TTLE 3 Delete TITLE ) [JChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE ’ O pelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e L7 Delete- TILE O change  [J Addition
NAME i NAME . : o o -
STREET ADDRESS o . o T . o STREETADDRESS | ._... . - Lol [
CITy-ST-2P . CTY-5T-2P

12, | hereby certify thal the information supplied with this liling does not qualify for the exemption stated in'Secticn 119.07(3)(i), Florida Statutes. t further certity that tha information
indicated on this repor 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 direcior
of the corporation or ¥ v Pr trustee empowaerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -11-if
changed, ¢r on an att an address, with all other like empowered.

Join Govomp __dlzlos  (d00) 349,053

A%
PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cae Daytime Phone #

SIGNATURE




