2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUME N T# PB6000036466

1. Entity Name

GDT, INC, OF SOUTH FLORIDA

Principal Place of Bus{ness

Mailing Address

FILED

Apr 09, 2005 08:00 AM
Secretary of State

g%g? COLLEGE PRWY 8250 COLLEGE PKWY
FORT MYERS FL 33319 _ ORT MYERS FL 33919
Suite, Apt. #, elc. T Suite, Apt. #, oic. 15t MOORE CRZED24 (10104}
City & State T City & State 4. FEI Number Applied For
_ 7 7 65-0730469 Not Appnc'able
Zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Aditioal
Fee Required
6. Name and Addrass of Cdirérii_glslared Agent 7. Name and Address of New Registered Agent
____ Name -
léggé Eb{%ﬁgg ;KWY Street Adcress (P.O, Box Number is Net Acceptable)
#201
FORT MYERS FL 33919
City Zip Code

FL

8. The above namad entity submits this statermen 1t for the purpase of changing its registered office or reglstered agent, or both, in the Siate of Flonda | am familiar with, and accept

the obligations af reglstered agent.

SIGNATURE

Sgnaturg, typed o7 prnted name of ragistered agent and e i applicable

INOTE Ragitlarad Aganl signatura raguited when rginsteling

DATE

FILE NOW!!! FEE IS $150.00
" - After May 1, 2005 Fee Will Be $650.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. _' OH—ICERS AND DIRECTORS 7 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PSTD B Ooeete [ wr [Jchange [ Additian
NAME LEVAN, TERRIS T NAME HOODNRS5214

STREET ADDRESS | 8250 COLLEGE PKWY #201 STREET ADDRESS J48/05-80018~025 150010
CITY-57-2P FORT MYERS FL 33919 Cty SI.7R

e vD T o O palete e {J Change  [J Addition
NAME STAIR, DARYL L NAME

STREET ADDRESS [ 10440 GOLDEN EAGLE CT STREFT ADDRESS

CITY-ST-2IP PLANTATION FL 33324 Ciiv-ST- 2P

me VD T 7 Dete R B [Jchange  [2] Addition
NAME KRANTZ, GARY NAMF

STREET ADORESS | 7240 COYOTE TRAIL SEREET ADDRESS

CNY-5T-2P | LONGMONT CO 80503 GTY 512

L T o 7 Delete it [ Change [ Addition
NAME NAME

STREET ADDALSS STAEET ADDRESS

cirY-51-27 h}cm -51-7P

ITLE T Detets e [ change [ Adeian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY- ST 7P

L o 7 petets TLE [Tchange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CiTy-7-21P CITY 51 0P

12. | hereby cor 3.’, that the Information suppliad with this filip
is report or supplemental report is Tue
of the corporation or the receiver or trustée empowan

indicatad on

changed, or on an attachment with an address

SIGNATURE:

Il ather like smpowsred.

TEers el

g goes not quality for the exemption stated in Section 119.07{3)(3), Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacuta this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 1f

134; r

235 -Yp2-visge

SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytme Prona &




