2005 FOR PROFIT conbonATlou FILED
ANNUAL REPORT (AR) _ Mar 29, 2005 8:00 am

DOCUMENT # 590700 - Secretary of State
1. Entity Name
(03-29-2005 90023 044 ***150.00
GLOBAL PROPERTIES REALTY, INC.
Principal Place of Business Mailing Address ‘ AN : :
5102 W PLATT ST - . PO BOX 10296
TAMPA FL 33609 : TAMPA FL 33679-0296 ' .1 c Y o UJ “' ?b ?
U .
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’404)
City & State City & State 4. FEi Number Applied For
59-2028110 Naot Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Now Registered Agent
’ Name - T T T Ian i

E?&Nwsgfg%rE\éTﬂREET Street Address (P.O. Box Number is Not Acceptable)

PO BOX 10296 (33679)
TAMPA FL 33609 :

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE

Sngnature‘tupqd o Drlnt.d narma ol rogr.stered agant and ntia  apphcabla, (NOTE' Registerad Agant signature raguited when rainstaung) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

3 T
OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O pelste TITLE %] Change ] Addition
NAME BUNN, STANLEY R. : MAME Stanley R. Bunn Sr

STREET ADDRESS | 5102 W. PLATT ST. STREET ADDRESS

CIiY-S1-7IP TAMPA FL CITY-Si-ZIP

TITLE D 1 pelete TITLE [CJ change [ Addition
NAME BUNN, TERESA A NAME

STREET ADDRESS | 4800 SOUTH WESTSHORE BLVD APT 1011 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33611 CIFY-ST-2IP

TTE = o} Do - - - N 3. Delete TTLE— D~ - R ¥1change [ Addition
NAME BUNN, STANLEY A NAME Stanley R. Bunn 11

STREET ADDRESS | 10305 GREEN LINKS DRIVE smeeranoress (4307 W. Leona

ary-si-ZP | TAMPA FL 33628 CITY-S1-2iP Tampa, Florida 33629

TITLE [ Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP CITY-S1-2P

TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- TP

TITLE . {3 Delete TINLE [Jchange  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IF /7 CITY-ST- 27

12. | hereby certify that the informad gremption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or siy d 7 nature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the yeas f v S g p apjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sta 3/25/05 (813) 286-2118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daywne Phone #




