2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Enty Name Secretary of State
GBS INFORMATION SERVICES, INC.
Princtpal Place of Businass . - Maifing Addrass
11515 CHARLIES TERR SW 11515 CHARLIES TERR SW
FT MYERS FL 33807 FORT MYERS FL, 33907
us us
i —1 (WL TR
Suite, Apt. #, elc. B Suiite, Apt. #, eic. 15t MOORE CR2E034 {10/04)
City & State T Cy & S 4. Ei Number | {Applied For
Zo Country Je Country 5. Certificate of Status Desired | ?g.g?qf}:gtionai
€. Namo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ”
. . Mame :
?.? ssing}? Aéﬁg@é TDE'ER Street Address (P.O. Box Number Is Mot Acceptable) B
FT. MYERS FL 33907
Ciry ' FL | Zeooce

8. The above named entity suppas this s?éteﬁieﬂ: for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi

SIGNATURE - : el . _
Wm aremgd fefon ot sogtarad aganwappi;sabls {NOTE Asgesterea Agar smatira raguired wheh renstating) DATE
FILE NOW! FEE l§ $150.00 o . Election CampaignFinancing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trst Fund Conyipution. L[] added to Fees

Make Check Payable to Florida Department of State - — :
0. “OFFICERS AND DIRECTORS | K T ADDITIONS/CHANGES YO OFFICEAS AND DIRECTORS IN 71
1LE D 1 peiete e Dieonange [ Addilion
HAME GRIFFITH, JOHN D. o UDGOTES0796 -
SIRFH ADDRESS | 4317 §. PACIFIC CIRCLE STREET ADRESS (eA0205-30118-022 15000
ey Sl 1P NO. FT. MYERS FL CIY-S1- 41
une PD 7 oetete AL [ chage [ Addiion
MAME GRIFFiTH, DEBRA A. MANE
SIRFFTADDRISS | 4317 S. PACIFIC CIR STRtET ADDRESS
ofy-st.1p N. FT. MYERS FL ClEy- 5i-2w
Hie 3 Detete 1 Cchange ] addition
HAME RAME
CIEFTADRRESS | T T STRF  ARRESST - T T - —
vify.si 2R {ifY-51- 4P
lile T Delete s [ change [T Addition
NAME NARSE
SIRELY ADDHLSS STREEF AGORESS
CHY-S-JIF Gy -81- 7P
et [ oetete e , [ Change 3 Addition
HAKE NAME
SIREEY ADDRESS STALES ADDRESS
CHY-SETP oY -5]-diF )
Bt 3 Dotete BRLE [Jchange [ Acadtion
BANE NANKE
TRERT ADORESS STRFET ADDRESS
Cy-§1-Ae DY SE-£1°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X}, Flosida Statutes, | furthet catlify that the information
indicated on this rapert ar supplemental repet is frue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the recever or rustee empowerad o execute this repon as required by Chapter 807, Flordda Statuies, and that my name apoears in Block 10 or Block 11 it
changad, or on an atlachmerd with an address, with alf other fike empowared. /

SIGNATURE: '/%7 / Fohe D Co'fhfh Q{(’?Af

.
A B AIRE TS TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRESTOR «




