2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # V06040

1. Entity Name
GTM ENTERFPRISES, INC.

ecretary of State

04-21-2004 90103 018 ***150.00

Principal Place of Business

604 WJAMES LEE BLVD

Mailing Address
604 WIJAMES LEE BLVD

CRESTVIEW, FL 32536 US CRESTVIEW, FL 32836  US
SRS e GEHEIGHGADIEAAR FOAm TR
Suite, Apl. #, etc. Suite. Apt. #, etc. 03222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Appiied For
59-3099888 Not Applicable
. dp Country Zip Country 8. Certificate of Status Desired [} ?i'gil’;g:;ﬁo"al

E. Name and Address of Cument Registered Agent

7. Name and Address of New Reglstered Agent

~MCMORROW,:GARY =z e
5594 PINE LAKE DR _
CRESTVIEW, FL 32639

MName

e N S

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thie above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the ghligations of registeied agent. LI 2
L3 -
3= ¥ F .
‘. Signanse, lyped o priried name of regisiered agent and wie 4 appicabie. {NOTE: Regnsiared Ageni signature requred when remstaing) DATE H
© FILE NOW!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees o b
. . M - ¥ s . , L N

10. - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -- -

"CEE:’CEHS AND DIRECTORS - -

11.
TITLE DPS P LT oclete TITLE D change  [) Addition
NAME MCMORROW, GARY HAME
STREET ADDRESS | 5594 PINE LAKE DR STREET ADDRESS
CITY-SI-7P CRESTVIEW, FL CITY-SI1-2P
TITLE v 3 pelete TLE [ Change 7 Aduition
NAME MCMORROW, TRACY NAME
STREET ADDRESS | 5594 PINE LAKE DR STREET ADDRESS

. CITY-SI-ZF CRESTVIEW, FL CITY-ST-2IP
TILE T [} Delets TTLE [CIchange [ Addition
NAME MCMORROW, WILMA S NAME
STREET ADDRESS | 586 FAIRWAY CT STREET ADDRESS
cme-51-2P | FT WALTON BCH, FL. i CITY-SI-2IP . L o [ R
TITLE L Delete TLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE 3 oelete TTLE I Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5I-2P
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-7P . e - CITY-S1-2P . e T

12.71 hereby certify that the informati
indicated on this report or sup,
of the corporation or the recep
changed, or on an attachmy

SIGNATURE:

ental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' OF Tustee empowered 1o execuie this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an adgress, with all other like empowered. .

(//’_TI‘TYMCMD rrow

PED Of PRINTED NAME OF SIGMING OFFICER OR DIRECTOA

850-689-8990

Cayhme Phone ¥

supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. urther certify that the information -




