FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V06040 05-02-2005 90536 034 ***150.00
1. Entity Name
GTM ENTERPRISES, INC,
Principal Place of Business Mailing Address
604 W JAMES LEE BLVD 604 W JAMES LEE BLVD ‘ 5004631?
CRESTVIEW, FL 32536 US CRESTVIEW, FL 32536 US
e RS (ARSI IERCE ARV
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Numker Applied For
59-3099888 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ fggi Additonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMORROW, GARY
5594 PINE LAKE DR Street Address (P.O. Box Number is Not Acceptable}

CRESTVIEW, FL 32539

City FL | Zip Code

8. The abave 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NCTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!1 FEE 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2005 Foe IBs.5550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE bPS O vetete TITLE [R Change [ Addition
NAME MCMORROW, GARY NAME
STREET ADDRESS | 5594 PINE LAKE DR sweeraboRess | 103 POQUITO DRIVE =
crv-s-zp | CRESTVIEW, FL tre-s5T-a° | SHALIMAR, FL 32579
TLE Y O Detets e (& Change ] Addition
NAME MCMORROW, TRACY NAME
STREET ADDRESS | 5594 PINE LAKE DR sweeranoress [ 103 POQUITO DRIVE
crv.st.zp | CRESTVIEW, FL orv-S-7P | SHALIMAR, FL 32579
TITLE T [ petete TITLE [ Change  [T] Additin
NAME MCMORROW, WILMA S NAME
STREETADDRESS | 586 FAIRWAY CT STREET ADDRESS
Ciry-g1-2p FT WALTON BCH, FL CrTY-ST-21P
THTLE O pelete TITLE ¥ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-5T-21P
e O Delete e Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or sugplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach address, with all other like empowered.

SIGNATURE:

Gary M McMorrow {850)689-8990

(_sdu'rﬁymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Caytime Phone #




