FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074629 03-03-2005 90174 021 ***150.00
1. Entity Narme
GT PERFORMANCE OF SARASOTA, INC.
Principal Place of Business Mailing Address M mEmTT
3400 S, TAMIAMI TRARL 3400 S. TAMIAM! TRAIL
SUNTE 202 SUITE 202
SARASCTA, FL 34239 US SARASOTA, FL 34238 US
PR s — [N
Suite, Apt. #, atc. Suite, Apt. #, ate. 02212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
e ) S e e —|" ~56:2379213 —- - - | |NerApplicable
o Gountry Zip Country 5, Certificate of Status Desired a Eg'gfql‘:fgéuond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LUZIER. THOMAS B Name jeffersom F. Riddell
3400 S. 'TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptabte)
SUITE 202 L 3400 South-Tamiami Trail
SARASOTA, FL 34239
TN . . / Ciy Sarasota FL l Zie §f§39

8. The above named enlity subi
the obligations of registered Agept!

{ changing its registered office or registered agent, or both, in the State of Fierida. | am fariliar with, and accepl

SIGNATURE Jefferson F. Riddell

anm narhe q(regmarsu apent and tie f appiicable. {NOTE: Registerad Agent signatura raquired when reinslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete ms [Ochange [ Addition
NAME THOMAS, GARTHM NAME
STREET ADDRESS | 3005 ARCH DRIVE STREET ADDRESS
ciry-s1-7p SARASOTA, FL 34232 CITY-$T-21P
TMLE [ pefete LE [ ctwnge [ Adaition
NAME : NAME
STREET ADDRESS SIREET AQDRESS
CIFy-SF=AP—— - - ZOHY- 5F-2P ——} = = : 2 e - S P
TLE O patete TRLE [ change  [J Additlon
NAME ] HAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CIrv-S1-21P
inie O petete NLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P ciry-8i-21p
THLE {0 eiete THE Ochenge [ Addition
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CIfY-$1-2P CITY-ST-21P
TMLE O pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Sr-2p CITY-SI-2P

12, | hereby cenill\: that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal elfact as if made under oath; thal 1 zm an officer or director
of the carporation or the raceiver or trusjee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my narms sppears in Block 10 or Block 11 if

changed, or on an attachmeht with a dress, with all ike ompowered. 7.
bits  od)- 37423
Dats

SIGNATURE:
Oaytme Phone #

NAME OF SIGNING OFRCER OR DIRECTOR




