FILED
a -FOR-
2004 NOT ORSRORILERIPORATION iy 25,2004 08:00 AM

DOCUMENT # N0O20@0061477 ““’% Secretary of State
1. Entity Name ..Z:?«f«i

GLOBAL CONNECTIONS, INC. %% i gl

Principal Flace of Business Maliing Addre;s

11802 MAGNOLIA FALLS DR. 11802 MAGNOLIA FALLS DR.

IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258

ARG ARG

L g L 03162004 No Chg-NP CR2E037 {10/03)

4. FEINumber Applied For

75-3039005 N Not Applicable
; $8.75 Additional
5. Certficate of Status Desired ] Fes Required

6. Name and Address of Current Ragistered Agent

WOOD, JANE R
11802 MAGNOLIA FALLS DR.
JACKSONVILLE, FI. 32258 .

8. The above named enlity 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 gbligations of registered agent.

SIGNATURE. R .. . . . ST T T e Vﬁ_p L e e o - =, N L ~ - - Y
Signanee, typed or printed name of regrstered agont and L4k if appicable, (MOTElFIagusxered Agerd signatune requred wiien ranstaing) DATE -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe (IOR00NE597s e

Trust Fund Contribution. 0O  Added toFi i Ce

Due by May 1, 2004 od ta Fees 25 ¢ ﬁ%‘“ﬂl}ﬁi] Ot6 70,08

10. - OFFICERS AND DIRECTORS . il |

TIE PD

NAME WwOOoD, JANE R

STREET ADBAESS | 11802 MAGNOLIA FALLS DR.
CoY-87-2P JACKSONVILLE, FL 32258

TE VD

NAME FLINCHUM, BETTY

STREET ADDRESS | 244 34TH AVE. SOUTH

Cy-57-2P JACKSONVILLE BCH, FL 32250

TILE D

HAME DUMBLETON, DUANE
STREETADDRESS | 526 LAS PALMAS DR.
CiTY-57-2P QRANGE PARK, FL 32203

TiTLE T

NAME OLSON, NANCY

STREET ADDRESS | 1124 INWOOD TERR.
CiTY-ST-2P JACKSONVILLE, FL 32207

TILE S

NAME VAIL, PATRICIA

STREET ADDRESS | 5709 ST. ISABEL DR.
CITY-51-2P JACKSOMNVILLE, FL 32277

TILE

NAME

STREET ADQRESS
GITY-§E- 2P

12. ! hereby certify that the |nformaf|0n supplled with this f|I|n does nat quallfy for the ezemptlnn statad in Sec.t:on 118 073K, Florida Snamtes | further certify that the mimmahon
indicated on this repaort or supplemental report 1s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatlnn or the receiver or truslee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SionaTURE: ka0t Mﬁcﬁ 3162004 go4-a08-t5p2

'I'IJHE.IND T\'PED OFI PRIHTED !{AH.EOF SIGNING OFHGER DRDIREL'\'OR Da,ﬁmuﬁlmel

“



