FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000050250 01-20-2005 90042 033 ***150.00

1. Entity Name

G-TEE'S INC.
Principal Place of Business Mailing Addrass
PO BOX 28239 PO BOX 28239 50004318
|ACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
T S IR RN
3797 Lupi Fs7a75 QefY
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE| Number Applied For
ZCMCGOVW/é 7 [ /} i(b 09000 bl Not Applicable
Zip | ‘Countey Zip Country L . $8.75 Additional
- ol 5. Certificate of Status Desired [ '
322 Ig ) [QC)U% Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. Name e .
“WHITE, GUALTERIOT ™ [ B oo nTTT
3747 LYDIA ESTATES DR N Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL l Zip Code

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

| SIGNATURE
* Signaturs, lyped o printed name of registered agent and title il applicable. {NOTE: Registersd Agent signature required whan reinstating) .. DATE
FILE NOW!!. FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deleta TILE - {Change T[] Addition
NAME WHITE, GUALTERIO T NAME
STAEET ADDRESS | 3747 LYDIA ESTATES DR N STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP
TILE [ oelete TIMLE [Ichange ] Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS
 City-sT-2p CITY-5T-2I
TITLE M elste TITLE [ change [ Addition
L NAME | ) . . L _-— K — .
f STREET ADDRESS STREET ADDRESS
FQ{T‘(—ST—ZIP CITY-8T-2IP
‘ TTLE [ Delste TILE [ Change [ Addition
 HAME NAME
| STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP . . CITY-ST-2IP. ... S T
" Tme ) Delete * me - . - e -CChange - [J Addition
" NAME T NAME
STREET ADDRESS . STREET ADDRESS 3
_GITY-ST-2I7 N ) _ ) CITY-5T-2P

12. | hereby certify Ihat the information supplied with this filing does not gualify for the exemption statad in Section-119.07(3 )(l) Filorida 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 eifect as if made under oath; that | am an efficer or director
ol the corporation ar the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

i ¢hanged, or on an attachment wilh an ess with all other like empowered /
4 7/05_ Gou- (48 -4

5
' SIGNATURE:

AND MED OR PRINTED NAME OF SIGNmG OFFICER OR DIRECTOR Da!a Daytme Phone #
f

i




