FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000029390 03-30-2005 90034 005 ***150.00
1. Entity Name
GTBR ENTERPRISES, INC.
Principal Place of Business Mailing Address
4734 STRATFORD CT. 4734 STRATFORD CT.
APT, 1702 APT. 1702
NAPLES, FL 34105 NAPLES, FL 34105
e e RS R NGHD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Applied For
51-0497729 Not Applicab'a
Zip Country Zp Country 6. Certificate of Status Desirod (] I§Sag3: Additionall
mEEST T =~ T 6. Name'and Address of Current Reglstered Agent ™ e ~"7. Name and Address of New Reglstered Agent ~ G
Name
ANKSH, VITA
4734 STRATFCRD CT. Strest Address (P.0. Box Number is Not Acceplable)
APT. 1702
NAPLES, FL 34105
City FL I Zip Code

8. The above named entity submiits this statement for the purpose 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 of printed name of regiktersd agent and ke i apphcable. (NOTE: Registered Ageni tignature required whan rensisiing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME VITA, ANKSH NAME
STREET ADDAESS | 4734 STRATFORD CT., APT. 1702 STREET ADDRESS
CITy-81-212 NAPLES, FL 34105 CITY-ST-21P
THLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cy-51-21P
TILE [ pelete TITLE [ change 3 Addilion
:HM"viv;'_‘. e — e T b Cm— = e — :NME‘ s — r— =, T T ey e e e e
STRELT ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST- 2P
TITLE [ pelate TITLE . [DChange  [] Addition
NAME NAME
SYREET ADDARESS STREET ADDRESS
CATY-5T1-2IP CiTy-51-2P
TITLE 1 Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5i-21P CHTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrgss, with all other like empowered.

SIGNATURE: %A\_ . 3/.86/0:" 239-261-8i0]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Dayt:ma Phona #




