2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P23000021516 , Apr 01, 2005 08:00 AM
1. Ently Name - Secretary of State
GTM SALES, INC.
Principal Place of Business = ) - Mailing Address
2267 WINDSOR RD ) 2267 WINDSOR ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. = = - Suite, Apt, #, etc. o 1st MOORE ’ CR2E034 (10104)

City & State o City & State ' 4, FEI Number Applied For

65-0393724 Not Applicable
Zp ) Country Zip Courry . - $8.75 additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Fteglstered Agent i _ 7. Name and Address of New Ragistered Agen}

Name

ggg‘fowﬁ-‘[;%%RGé‘gzg R Streat Address (P Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33324 ) —

-Clty | | } FL Zip Code

tha obligations of registered_agent. . '

‘_”ﬂ!- K

SIGNATURE e W N
Signaturs, bipod o printod nams o registared agant and il 4 gephiably l’. Hogrstarad Agadl signature requigdw P Toinsanng
e e L o - ¥ L] . - T
FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution [ Added o Fees

Make Cheack Payable to Florida Department of State :
10. ~ " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD T D_Delele MiLE - [J Change [ Addition
NAME REDDINGTON, GLENN R NAME
STRFLT ADDRLSS | 2267 WINDSOR ROAD STREET ANDRFSS ) UHC[HDGEBZEBBI
cav-sr-ap (PALM BEACH GAHDENS FL 33410 . CITY-Si-7F D401 /05-8D010-024 150,00
ke VD T © O Delete N i [ change [ Addition
NAME BEVERLY M REDDINGTON ) NAMIE
SIREET ADDRESS | 2267 WINDSOR ROAD STRFE) ADDRESS
Cily-S1-2P PALM BEACH GARDENS FL 33410 CiY-SI-7P
nie T J Delete e [ change T Addition
RAME HAME
STRFET ADDRESS SIREE | ADDRESS
CITY-5T.2IF Gilv-51-2F
NiE T O Delete Chaie [ Change [ Addilion
NAME NANE
GIRFFT ADDRESS STREET AUDRFSS
CITY.ST-Zip one-s1-2F
HILE Closets f 1o [Tl Change [ Addition
KAME NAME
GIRELT ADDRESS SIREET ADDRESS
Loy SF-Zip CIY-SI-P
it l ' [J pstete i [ Change [ Adeition
HAME NAME
CIREE 1 ADORESS SIRECT ADDRFSS
Gy 813 OI7.S1- 20 \

I certify that the information
at | am an officer or director
ars m Block 10 or Blgek 11 if

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119 07(3)(') Florida Statutes. 1 furih
indicated on this report or supplemental repart is true and accurate and that my signature shall have fhe same legal effect ag if made under oath,
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chagter[dh7 | Floridgegtatutes Zand that
changed, or on an attachrent with an address, with all gfher like empowered ’ .,

——
DN k B 30 (%
\ 7 :

SIGNATURE:

HOGNATURE AND TYPED RPRINTEDNAME OF SIGNING OFFICER O DIRECTOR



