2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 28, 2004 08:00 AM

DOCUMENT # P98000017554 Secretary of State

1. Entitly Name
W.G.T. ENTERPRISES, INC.

Principal Place of Businass I\:‘la{iling Addrass
790 SW 40TH AVENUE 9723 NORTH NEW RIVER CANAL ROAD
PLANTATION, FL 33317-4048 US 790 SW 40TH AVENUE

PLANTATION, FL 33317-4048 US

=== [N R

01162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Apped e

65-0817948 Not Appiicatie

Foe Mequired

. Cerlificale of Stats Desired  [J $8.75 additional

6. Mame and Address of Current Reglstered Agent . : T i " ) -

TURNER, WILLI

9723 IEERTH Nés‘\.::lfi F?IVER CANAL ROAD DO NOT WF“TE
VILLA #419A

PLANTATION, FL 33324 . . IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the gbiigaticns of registered agent.

SIGNATURE — — — — —_— - 8 — .
Signature. fyped ar prinlod namae of ragistarod sgent and titta f 2pplicabla. {NOTE Ragisterse! Agant sigratre reguired whon rainstating) DATE .
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Flnancing $5.00 May 50
After May 1, 2004 Fee will be $550.00 TrustFund Conribution. . [ Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE DPVS
NAME TURNER, WILLIAM G § JQGQDBQ i ?D 14
STREET ADDRESS | 9723 NORTH NEW RIVER CANAL RD VILLA 419A o Di "?F‘/'D"jr“‘SDD??“ng iSEl 88
arv-si-zp | PLANTATION, FL 33324 I o
WILE T
NAME TURNER, WILLIAM G

STREET ADDRESS | 8723 NORTH NEW RIVER CANAL RD VILLA 419A
CITY-ST-2IP PLANTATION, FL 33324

TITLE
NAME

e DO NOT WRITE

o - IN THIS SPACE

hAME
STREET ADDRESS
CITY-ST-QP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-Zjp

12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informallon
incicated on this report or supplemental repart is true and acgurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oficer or director
of the carporation or the recelver or trustee smpowered (0 execula this repor as requiregt by Thapter 607, Floride Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmgnt with an agdress, with all other like empawered.
////AM é 7075{4"(‘- /_/t 5/“"/"/

SIGNATURE:
AME OF SIGHING CFFIGER $R DIRECTOR Date Daylima Phone ¥

SIGNATURE AND YYPED OR PRINT




