-~

2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

FILED
Feb 26,2004 8:00 am

DOCUMENT # P04006006366- - ==v=o_____ .

1. Entity Name

G.T. SALES & MARKETING, INC.

Secretary of State

02-26-2004 90003 014 ***150.00

Principal Ptace of Business Malling Address
1211 HUNTINGTON LANE 1211 HUNTINGTON LANE g3U1l100¢
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
571 -~ O\ 02’(3 0 g Nat Applicable
Zip Country Zie Country 5. Certficate of Staws Desired [ 98- Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TgﬁEEU?J#PNGTON LANE . T N ’ T Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 S - T - =
City FL Zio Code

the obligations of rgQistered afvjn. .
SIGNATURE g\/ -

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

A-18-04

Signatu’le.‘\'yu/ed or printed name of registered agent and title if applicable {NOTE: Registered Agenl signalura required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

OFFICERS AND DIRECTORS | [N ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 11
3 pelete TILE ] Change  [J Addition
NAME HUBER, DAN NAME
STREET ADORESS | 1211 HUNTINGTON LLANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TME DST [ Delete NLE [ Change  [] Acdition
MNAME GUNTER, JEFFREY NAME
STREET ADDRESS | 1211 HUNTINGTON LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBCR FL 34695 CITY-ST1-2IP
TILE 3 oelete T0LE [J Change  [] Addition
NAME NAME
~STREET ADDRESS | — = ~am m— s — ——ee - R STREET ADDRESS ~ | e o e b e - - C -
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZPP
TiTLE 7 Delete TLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TLE {3 Delete TITLE [T Change  [] Addition
NAME NAME
STREFT ANDRAESS STREET ADDRESS
CIFY-ST-ZP | omv-stze

changed, or on an attachment w address with all other li

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 officér or director
of the corperation or the receiver ustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

e

Q-18-0¢

SIGNATURE mn TYPED DR pmmé—nxﬁe OF SIGRING OFFICER OR DIRECTOR

Date Dayime Phone #




