~ 2005 FOR PROFIT CORPORATION

=M

ANNUAL REPORT (AR)

FILED
Apr 05, 2005 8:00 am

DOCUMENT # 445068 ecretary of State
1. Entity Name T 04-05-2005 90048 020 ***150.00
GLOBAL ONE, INC. ~
l‘
Principal Ptace of Business Mailing Address
1405 HARBOR LAKE DR 1405 HARBOR LAKE DR
LARGO FL 33770 LARGO FL 33770
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04) &
City & State City & State 4. FE| Number l Applied For
59-1510621 Not Applicable
Zip Couritry Zip Country

5. Cerfificate of Status Desired

O  $8.75 additonal  :

Fee Required M

6. Name and Address.of Current Registered Agent

7. Name and Address of New Registered Agent

. ‘CLEMENTI.‘THOM'A‘S- e -

1 405-HaiboFLake Dr. - .
Largo, FL 33770 -,

"
e,

Name

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

City

FL ' Zip Code

SIGNATURE

e

&. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sgnatute, tyoed o printed nama of registered agant and ile i apphcable
i, .

(MNOTE Registared Agent signalure requitad when reinstating}

CATE

s Will B $550.
rida Deparkin

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 Mmay Be
Added to Fees

5 RS L iy e
OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ Change (O] Addition
NAME CLEMENTI, THOMAS NAME
STREET ADDRESS | 1405 HARBOR LAKE DRIVE STREET ADDRESS
Ciry-ST-2IP LARGO FL CIrY-S1- 2P
THLE v . O Delete LE [JChange [ Addition
NAME CLEMENTI, AGATHA NAME
STREET ADDRESS | 1405 HARBOR LAKE DRIVE STREET ADDRESS
CiTY-Si-71P LARGO FL CITY-S1-ZP
NTLE . O Detste TILE - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ e e e .
ovs-me | : oy T T N oy Ssize )
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1- 7P
e O Dsleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/MM B/-0$ T27-5Bl0182
Date

SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or 6n an a%\ addre%\nﬂh all other like empowerad.
SIGNATURE: A

Daytrne Phone 4




