2005 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR)

DOCUMENT # P97000009981

1. Entity Name

G.B. T, INC.

Principal Flace of Business _

1842 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

1642 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM
Secretary of State

I |

il

I

Suite, Apt #, etc, Suite, Apt. #, elc 18t MOCRE CR2E034 (10/04)
TS City & Stale a. FEI Number Applied For
59-3429229 Not Applicable
. . = —
ap Country Zp ountry 5. Certficale of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Now Registered Agent

SUTLIFF, THOMAS A
1842 EAGLE NEST CIRCLE
WINTER SPRINGS FL 32708

MName

Street Address (P C. Box Number is Mot Acceptable)

City

FL

Zip Code

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 obligations of registered agent

SIGNATURE

Swonature, yped of pnméd nano of regrstered aganl and hte if appicahlke

{NOTE Begistored Agent 5|gn§(u-|§ tequied when remnstatng]

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Lleclion Campaign Financing

$5.00 May Be
0 AddedioFeas

10. OFFICERS AND DIRECTORS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T D _ [ Delete e [ change  [] Addition
NAME SUTLIFF, THOMAS A NAME ;

STREET ADORESS | 1842 EAGLE NEST CIRCLE STRELT ADURLSS N ;Q';Eﬁgg?_ggg:?;%m 4 15040

crv-s12¢  [WINTER SPRINGS FL 32708 CITY-51.2P B fe LI et

Te [ oetete e O Change  [J Addition
NAME NAME

STRFFT ADNRESS STREFT ADDPESS

CIFY- SF-7IP Ciry- ST 7P

niLe [ Delete T T change [ Addition
NAME I HANE

ST8EET ADDRLSS 3IREET ADDRESS

CITY- ST-2IP cliy-sI AP

1TEE O Delete Wit [T change [ Addition
NANE NARE

STREET ADPRESS STREET ADDRESS

CITY-ST- 2P GIIY-S1-7IP

TILE 7 Delete s [ change [ Addition
NAME HAM?

STREFT ADDRESS STREET ADDAESS

CITY-S1. 2P TSI 2P

L O Delete i [ Change [ Addition
NAME HAME

SIHELT ADDRESS SIREET ADORESS

Cily-S1-2iF CiTy S1-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report ds required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: “Fomae A, Lut/FHE %

o7 JE 5T

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

LAF " g v

Daytraa Phone #




