2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). . FILED

R ER
DOCUMENT # Ké7758 4 Feb 11, 2004 08:00 AM
A Secretary of State
GBS INFORMATION SERVICES, INC. y
Principai Place of Business Mailir;g Add-res; )
11515 CHARLIES TERR SW 11515 CHARLIES TERR SW
FT MYERS FL 33807 FORT MYERS FL 33307
us us )
T AR RIETE o A RTIm
Suite, Apt. #, etc. Suite, Apl. #, eic. - MOORE CRZE034 (11/03) -
City & State City & State ' 4. FEI Numier - T TApoted For
B 65-0167279 ) ) Not Applicable
o Country F2) Country 5. Cenificate of Status Desirad 0O ?g.g?q S?eddit{ona{
6. Name and Address of Current Registered Agent L 7. Name and Address of New Hegls'lered-Agent . _A )
Name
?ﬁ éﬁF(le]-l;] A hja E'gl -IpéRR Sureat Address (P.b ._Elcux Nuﬁber is”!\]ot_.&c_:ceptable)
FT. MYERS FL 33807 —— B —
City . FL l Zip Code )

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, 2nd accept
the chligations of registered agent. -

SIGNATURE . — e . N . . .
Signature tyhed or prinled name of registered agont and tille  appicable. (NOTE Ragistarad Agent signanus eaquiced whan ranstanng) DATE -
W $150. -
FILE NOWII! FEE IS $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Added to Fass
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THRE B 7 Delete TILE [ Crange [ Addition
HAME GRIFFITH, JOHN D. ' NAME
STREEY ADDAESS } 4317 5. PACIFIC CIRCLE STREET ADDRESS
CITY-ST. 217 NO. FT. MYERS FL _ o ) CiTY -51-2P ) L
e PD [ betets e (3 Change ] Addition
NAME GRIFFITH, DEBRA A. HAME -
1 c‘ y
STREET ADOFESS | 4317 S. PACIFIC CIR STREET ADDRESS a2 IUDI%E]Q{JH%MI N R
omv-sr.2e  |N. FT. MYERS FL o B L 2/11/14-80070-004 150.00
TTLE M peete TILE [ Change 3 Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-5T-2P _
TME 3 pelete e [ Change [ Addilion
NAME NAME
STRELT ALIDRESS STREET ADDRESS
GIFY-ST-ZIP o CITY-5T-2F _ ) L
e O] elete i (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Py o Jomwsrw . one
e [ Detete e O] Change ] Aditian
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST- 7P CIYY-ST- 2P o

12 | hereby certify that the informatign 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 sufipldrnental report is true and accurate and that my signature shall bave the sarna legai eifect as if made under cath, that i am an officer or director
of the cgrporanon or therbeeivgl gr nystee empowered 10 execule this report as requirad by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an dtia ..

hmen| o apdress, with all other like mpawargd.
SIGNATUR /Z/// : L éfﬁ ﬁrc%x/ ';r‘?;gd 135-% 33-289(

D TYPED OF PRINTED NAME CP-SIGNING OFFICER OB DIRECTOR Paybma Priona #




