2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 469143

. Entity Name
GL TELE-CONNECT SERVICES, INC.

Apr 22,2004 08:00 AM
Secretary of State

Punclpat Place of Business

6536-5 BEACH BLVD
P. O, BOX 10875
IACKSONVILLE, FL 32216 US

Wailing Address

P.0. BOX 10875
P. . BOX 10875 ,
ACKSONVIEE, TL 32247 US

DO NOT WRITE IN THIS SPAQE o

IR R RV

03262004 Ne Chg-P CH2E034 (10/03)
4. FEI Number ’ Apptied For
59-2795756 Not Applicatie
. . $8.75 aAceitonal
$. Certificate of Siatus Desirod L] Fee Roquired

5. Name and Address of Current Registered Agent

LUNSFORD, NOEL F.
1830 RYAR ROAD
JACKSONVILLE, FL 32216

DO NOT WRITE
IN TH!S SPACE

8. The above named enlity submits this siatemen fof the purpose of changing its registered office of registered agent, or both, in the State of Flotida.  am familiar with, and accept

he obligations of registered agent.

SIGHATURE

Senatcss, fyped o printect narns of ragisisred agent and tile € apoicants, m.: Kgent aga sqearad wh a3 CATE =

FILE NOW!! FEE 1S 3130.00 9. Eloclion Campalgn Financing $5.00 sMay 86
After May 1, 20604 Fee will bo $5556.00 Trust Fund Conibution. Added o Fass

0. OFFICERS ANL DIRECTORS { % -
TILE P N
NANE LUNSFORD, NOELF. i
SIRCETADDRESS | 1630 RYAR ROAD ¥ 4 }};} 38&8123%5'—‘: T
OS2 | JACKSONVALE, FL c_’& 134“85?3 5-§31 4.
URE ST = SV o :
NAME EUNSFORD, SUSAN J, -
STREET ADDRESS | 1630 RYAR ROAD Za
ciY-=1-3p JACKSONVILLE, FL 5 ~ N . e
THE D
HAME LOWE, TERENCE B

STRELT HDORESS } 23 MAFEKING RD.
Oy -57-0P WALDERSLADE KENT, ENG,

RILE D

NAME. LOWE, ANNE

STREEY ADDRESS | 23 MAFEKING RD

GTY-ST-218 WALDERSEADE KENT, ENG,

TRE

RAME

STRIET ADDRESS
TTY-§1-20

HIE

HANE

STREET ADDRESS
ofy- 528

DONOTWRITE
IN THIS SPACE .

12. | heraby certify that the information supphied with this filing does not qualify for the exemption siated in Secton 119.0T(331, Fl.arida Statutes. ! urther certify that the: information

indicatec on

ie report or supplemental teport is tue and accwrate and that my signature shet have the same legal effect as if made under oathy; that 1 am an eficer or directar

of he corporation of the teceiver or truslee empowered o exgcule this report as required by Chapter 667, Florida Starures; and that my name appears in 8fock 10 or Block 114
changed, ot an an attachment with an address, with all sther fike empower:

SIGNATURE: W
IRE AND TYPE] P Ik OF SIGNTNG OFRCER OR IRECTAOR

u—ax-gn:{ QoY . T34-HoT¢

Daytrne Phooe #




