2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V30746

1. Entity Name
G.T.W,, INC.

Principal Place of Business Mailing Address
411 OXFORD RD 411 OXFORD RD
PALM HARBOR FL 34683 . PALM HARBOR FL 34583

2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt ¥, et "~ Sults, At ¥, elc.

o FILED
Sep 08, 2005 08:00 AM
Secretary of State

IOMOTGH MR

2nd MOORE CR2E034 (5/05)
City & State ) City & State 4 FElNumber __ "~ JApphed For
75?'5”,1 23461 Mot Applicable
Zp Country ap Country 5. Cerlificats of Status Desired O $8.75 Additional
] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name:

WALLACE, GERARD
411 OXFORD RD
PALM HARBOR FL 34683

Street Address (P.O. Box Number is Not Aéceptat;le] 7

City

i F'L \ Zip Codé -

SIGNATURE.,

r thé purpose of changing its registered office or registered agant, or both, in the State of Florida. ] am familiar with, and accept

Sma'.lfs. typod o pantac nameo of rteqisloied agert and tle [ apcl»cabk\

{NOTE Reoisletud Ageak signature requred when rewrstating) DATF

FILE NOW!!I FEE 15 $550.00

DUE BY September T, 2006

S.807.192(2}{b), F.3., allows lor the waiver of the $400.00

| 8. Election Campaign Financing  $5,00 May Be

late fee. By checking this box, the corporation certiﬁei it/ Trust Fund Gontributon. L] Added to Feas

Make Check Payable to Florida Department of State did not receive prior notice. Fee fo file is $150.00. _

0. OFFICERG AND DIRECTORS | IR ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE D 3 Delete HITS [ Change  [] Addition
HAME WALLACE, GERARD HAMF N

STRFEE AR Ss | 411 OXFORD RD STREE | ASIURE 35 HoOn00a7raes

(105 7°  |PALM HARBOR FL s 08/08,05-80001-012 150,00

Tl D [ Delete Dk E] Change [ Adgition
MAME WALLACE, CYNTHIA nAbs

~1aer ] annkiss | 411 OXFORD RD VIHFFT ANDRFSS

RIS RIS PALM HARBOR FL CHY-S-7IP ]

I I Celete Lt O change  [J Addilion
NAAF NAME

TR ALIDRE < STREET ADDRESS

Sl iy T -81-7F R
bt O Delete e 3 Change  [] Addition
NAME NAME

~TReF) ADDRE S STREFT ANNRFTS

CY- 50 218 J THY-ST- AP

Bl {1 Detate ik [J Change  [J Addition
NaME HAME

STHET . ADGPESS SIRTFT ADILRESS

CIEY- 5T 2P CHY-5T- 29 .

1 ET Delete TIILE [ Change [ Addition
A HARIF

STHFe il AINIHESS LSIRFET ADDRESS

SIFT-ST O CHY Sk .

12. | hereby certify that the infarmation supplist with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incdicated on this repart or supplemengatTopon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 5& empowered o exscute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment ; afdress, with all other like empow: . i 2 r"

B AND TVYEED A POINTER NAME AF SICGKNNMNGE SEFIrFrERT O BIRECTAD 1L1a e

Nadre Phere B




