FILED

' Jan 14, 2005 8:00 am
2005 PO NNUAL REPORT T'ON Secretary of State

01-14-2005 90008 003 ***150.00
DOCUMENT # F01000004264
1, Entity Name
GLOBAL SERVICES NETWORK, INC. :
Principal Place of Business Mailing Address 5 u 0 U z b 48
5320 COLLEGE BLVD. S64-BUHCKROAD-
OVERLAND PARK, XS 66211 —LRANDHEN-MO-64030-
B I Y — TS O L EL A
Suita, Api. #, elc. Suite, Apt, #: elc; 01142005 Cha-P CRPEO34 (10703
8614 Ouivira d (0/03)
City & State City & State 4. FE! Number Applied For
Lenexa, KS 66215 48-1240187 Not Applicabte
Zip Courtry Zp - Country 6. Certificate of Status Desired O gg';glﬁg’;"o“al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent

Nams
CLAYTON, JAMES W :
1239 OCEAN SHORE BLVD,, #203 Sireel Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32176

City FL I Zip Code

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 lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigralure, lyped ar printed name of registered agem and fipg if applicatle. {NOTE: Registaed Agan signatura requited whan 1einsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campai_gn financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Oetete TTLE [J Change [ Addition
NAME CLAYTON, JAMES W NAME
STREET ADDRESS | 1239 OCEAN SHORE BLVD., #203 STREET ADDRESS
CITY- ST-27P ORMOND BEACH, FL 32176 CITY-5T-2IP
TITLE STD O petete TNLE [JChange [ Addition
NAME JACOBS, NORMAN NAME
STREETADDRESS | 11700 PENNSYLVANIA STREET ADDAESS
CITY-ST-2P KANSAS CITY, MO 64114 CITY-ST-2IP
TLE vD - [ etete “f me [ change [ Addilion
NAME 1o LYONS, THOMAS D - : NAME - - - - -
STREET ADDRESS | 14975 WATERFALL DR. ' STREET ADBRESS
Ciry-51-7p STANLEY, KS 66223 CITY.5T-2I1P
TME [ pelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TIME O petete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P LTy -ST-2P
TITLE [ petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
iy -§7-7P TITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemplion stated in Section 119<O?§8)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receiver, sieeepowerad to exgeute this report as required by Chapter 807, Florida Statutes: and that my nam i i
changed, or on an attachmeptwith an addresk, with ail ol ke empowsred. i Y P ' Y neme appsars in Block 10 or Block 11 i

SIGNATURE:

Norman Jacobs, Treasurer 01/11/2005

NITUREWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [+ | Daytime Phone #
. S

'.
L -




