FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEC?WCNU MENT # P04000128276 03-22-2005 90015 010 ***150.00

. Entity Name

G & T GLOBAL DISTRIBUTORS, INC.

Principal Place of Business , Mailing Pgddr.‘ess . z U U ‘ 6 031

1605 NORFOLK AVE 1605 NORFOLK AVE

THE VILLAGES, FI. 32162 THE VILLAGES, FL 32162 C . .

F TR e ARG AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

2O~ 6O 2F 58 No: Applicable
Zip Country Ze Country 5. Certilicate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Namo and Address of New Registered Agent

e s e e "‘ Name : - B

LAWTON, BRIAN T

1605 NORFOLK AVE Strest Address {P.Q. Box Number is Mot Acceptable)

THE VILLAGES, FL 32162

City FL i Zip Code

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

SIGNATURE
Sigratura, typed o p_nn!ed name of registered agent and Litle | applicabla, {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWIIl FEE IS5 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Feo will be $550.00 . Trust Fund Contribution. 0  Added to Fees
0. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPTS 1 Defate TIHE (O change [ Addition
NAME LAWTON, BRIAN T NAME
STREETADDRESS | 1605 NORFOLK AVE STREET ADDRESS
CITY-§1-21P THE VILLAGES, FL 32162 CITY-§7-2IP
TILE Y O pelete HTLE [ change [ Acdition
HAME LAWTON, BARBARA C NAME
STREET ADDRESS | 1605 NORFOLK AVE STREET ADDRESS
CITy-S1-21P THE VILLAGES, FL 32162 CITY-5T. 2P
TITLE O pelete TIILE [ Change ] Addition
NAME NAME
STREETADDRESS |- = - - - == -~ ¥ SIREETADDRESS™| = - e | T
CITY-S1- 2P GITY-ST-2IP
THTLE [ oelete TITLE [OJchange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-21p
TILE [ Delete e Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE [ petete TILE {1 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I hereby certify that the infermation s

(ed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplem

port is true and accurate and dhat my signature shall have the same lega! elfect as if made under oath; that 1 am an officer or direcior

of the corporation or the raceiver oftrusjie empower exacute thig'rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withf an Address, with/ali other like empboyered.
T ”~ -
SIGNATURE: w%- o849 -04 Js$2-250-40 5

3
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




