2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P99000060695

1. Entity Name

Secretary of State

(03-14-2005 90077 006 ***150.00

G J & T HOLDINGS, INC.

Principal Place of Business

1261 £ SAMPLE ROAD
POMPANO BEACH, FL 33064

Mailing Address

292 ALTERNATE 19, NORTH
PALM HARBOR, F. 34683

AT AURREARE R0 ERb

2. Principal Place of Business 3. Mailing Address
Suite, Apt_ #, etc. Suite. Apt, ¥, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied for
59-3585345 Nol Applicable
Zi Count Z Count .
P untry o ountry 5. Cortificate of Status Dosiee  []  98+73 Additional
Fea Required
icz.o— 6. Nama and Address.of Current Registered Agent. 7. Mame and Address of New Reglsatered Agent
Name T T T T T e Ty e AT e E— —

SIDWELL, THOMAS GREGORY
292 ALTERNATE 19, NORTH
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE i
I e, typed OF Grmtad Teme of regrtensd Bgent and tHe d Appacabe, (NOTE: Riegestenad Agent sonamare requi ad when renstang) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campﬂign Einancing . . 35_00 May Bo
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 7 1.

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THE P 3 Delete e ‘Ochange [ Addition
NAME SIDWELL, THOMAS G NAME
STREET ADDAESS | 1828 PIPERS MEADOW DRIVE STREET ADORESS
cy-Ss7-2p PALM HARBOR, FL 34683 CY-S7-29
TILE VP O belete TWLE [Fchange [ Addition
NAME DILORETO, THOMAS HAME
STREET ADDRESS | 6343 SCOTT LANE STREET ADDRESS
CIY-ST.7P ™~ FORT MYERS, FL 33912 — - - — .} cmyst-ae .
me S O oeletz TILE " Thange ~ [ Addition™[—
NAME SIDWEL, JAYNE A HAME
STREET ADDRESS | 1838 PIPERS MEADOW DR STREET ADORESS
CITy-ST.2P PALM HARBOR, FL 34583 CITY-ST-2P
TILE [ Detete TILE {7 change [ Addition
NAME NAME
SmEETADDRESS [ " < - STREET ADDRESS
my.q.np . CITY-ST-2P
TlTLE"',-n;]l~ ¢ "‘ . l"' e e O oetete TLE ) [Jchange  [7) Addition
STREET ADDRESS ; STEETADORESS | »
T R . R - .. EITY-S1-2P
e ] Delete WHE - - —ee L [Jchangs  [ZJ Addition
NAME NAME -
STRAEET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information
indicatad on this report or supplemental repost is true and aceurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or lrustee empowerad to execute this report as requlred by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

._changed, O/, on an atachmepl.wik it otper like empowered.

SIGNATURE: -

e DR RS O e

— e

B=g=05—-

Dato Oaytrme Phone #




