2004 FOR PROFIT

— -

CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # S68285

1. Entity Name
G T COMMERCIAL, INC.

ecretary of State

04-29-2004 90252 025 ***150.00

Principal Place of Business

14 W WASHINGTON ST

Mailing Address
14 WWASHINGTON ST

94072703

ORLANDO, FL 32201 US ORLANDO, FL 32801 US
oS v RN CRIER AR TR0
Suite, ApL. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3078571 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

o e et ~ —

THARP, GARY G. ' '
2083 BILTMORE POINT

LONGWOOD, FL 32779-2856

~Name e

7. Name and Address of New Registered Agent

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this staternent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and

tithe if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PSTD ] Deiete TILE [ change [ Addition

HAME THARP, GARY G. NAME

STREET ADDRESS | 2083 BILTMORE POINT STREET ADDRESS

CITY-ST-7IP LONGWOQD, FL CITY-S7-2P

TITLE [ pelete TIME [ Change 7] Addition

KAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-ZP

TILE O Detete TME [J Change [ Acdition
I —— _——Nm—._.- R = e LSS e e o mo— Semmoans o o BepAME = e AR - D e i T tim o ER B TR S = P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TILE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CcAY-ST-2P

12. | hereby certify that the informatjon suggplié
indicated on this report g ;
af the corporation or the
changed, or on an attacl

SIGNATURE:

o with th

drt is true an

e powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A PsS: with all other like empowered.

is filin

does not gualify for the exemption stated in Section 119.07#{3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

vt/ 20/l Y07 200-0000

SIGNATURE AND TYPED OR PRINTE

ME OF SIGMING OFFICER Of DIRECTOR

Date Daytime Phone #




