FILED
2004 FOR PROFIT CORPORATION Apr 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P04000003625 ecretary of State
1. Entity Nams 04-22-2004 90068 020 ***150.00
G.T. INSTALLATIONS, CORP,
Principal Place of Business Mailing Address
5 NORBERTA WAY 5 NORBERTA WAY
JACKSONVILLE BEACH, FL. 32250-4036 JACKSONVILLE BEACH, FL 32250-4036
T S R AT
Suite. Apt. #, eic. Suite, Apt. ¥, stc. ) 04212004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
T e =~ e e e = = b 9 0-0590 19— - [Tt ropteabie] - ¢ <~
ap Country Zp Country 5. Centiicate of Stanus Desied (1 gg;fq Addonat
6. Name and Address of Current Reglsterod Agent 7. Name and Addroms of New Registered Agont
Name
KENNISON, ROVENA
5 NORBERTA WAY > Street Addrass (P.O. Box Number is Not Acceptatile}
JACKSONVILLE BEACH FL 32250-4036
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agem

SIGNATURE .
w.mammdwmwmuw. {NOTE: Fagistered Agent signikiurs retuired when renatating} QATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIII FEE IS $150.00 N y
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. C  Acsearo Fees
16 - QFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD .?' ’ 7 pefetn TME Tichenge [ Addition
HAME KENNISON, MICHAEL K NAME
STREET ADDRESS | 3405 CHARMONT DR STREET ADDRESS
CITY-51-21p JACKSONVILLE, FL 32277 CITY-51-7P
| Tme VPD 3 peteta TITLE O changs [T} Addition
HAME KENNISON, CHRISTOPHER J NAME
STREET ADORESS | 3405 CHARMONT DR STREET ADDRESS
GITY-5T-2F JACKSONVILLR, FL 322504036 CITY-5T- 2P
me - — |'ST e T s T T peley— T T TRE T e e = w o =] Crange~ -] Aadition | — - - -~
HAME KENNISON, ROVENA D NAME
STREET ADDRESS | 5§ NORBERTA WAY STREET ADORESS
CIY-ST-2P JACKSONVILLE BEACH, FL 322504036 CITY-ST-2P
TILE O] Detete TME O Change (] Addition
NAME : NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CITY-ST-ZP
TME O Delete TIE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
oITY-51-27 CITY-§7-2P
E O veiera TmE ClChange O3 Addition
NAME HAME
$TREET ADDRESS STREET ADCRESS
CmY-ST-2P CITY-ST-2P

12. | hereby certify that the irformation supplied with this lg:g does not quarity for the exemnption stated In Section 119,07(3)1), Forida Statugs. | further cartify that the Information
indicated on this report or supplemental report is true accurate and that my signature shall hava tha sama legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report &s required by Chepter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %%%%(Son o4/ al/aooq 704764927




