| | FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # P04000058163 ecretary of State
04-04-2005 90089 Q04 ***]158.75

1. Entity Nams
GT AMERICA, INC.

Principal Place of Business Mailing Address
4365 ARNOLD AVENUE 3200 TAMIAMI TRAIL NORTH - Q33397
NAPLES, FL 34104  US SUITE 200

NAPLES, FL 34103 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appilied For
. V| Mot Applicable
ap Cauntry ap Country 5. Centificate of Stalus Desired m/ ggggq Addiional
6. Name and Addreas of Currant Registerad Agent 7. Name and Address of New Regtstered Agent
Name
LOMBARDOQ, J. CHRISTOPHER _
3200 TAMIAMI TRAIL NORTH Street Address (£.0. Box Nurnber is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL ‘ Zip Coda

8. The above named entity submits 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 obtigations of registered agent.

SIGNATURE .
Signatura, typed or prmied name of registersd agent and tite if applicable {NOTE: Regittered AQerdt signakue reciured when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Flection Campaign FFnancing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P, D O pelete TILE (Jchange [T Addition
NAME THOMAS, KEVIN RAME
STREET ADDRESS | 4365 ARNOLD AVENUE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITy-ST-2P
Tme O Dateto TmE O change [ Additian
HAME NAME
STAEET ADDAESS . STREET ADDRESS
CITY-57-21P CITY-ST-2P
TE O Delete TINLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME - 3 petete TILE O Changa [T} addition
NAME NAME
STREE? ADORESS STREET ADDRESS
Ciry-51-2P CITy-ST-2p )
TME [ pelete TME [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CiTY-S1-21P CITY-ST-2P
Tme O Delete ™me : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITy-S1-2p

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true anc accurate and Ikal my signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowerad to execute this-refGT as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gtheikEEmpowered.

SIGNATURE:

-~
= : 04-o  224-umd-2ake
e SIGNATURE AND TI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone § .

=

~



