‘ FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M70016 04-26-2004 90571 018 ***150.00

1. Entity Name
GLOBE FACILITY SERVICES INC.,

Principal Place of Business Mailing Address - - 2 4 0 5 5 5 3 3

10607 US HWY 19N - . 10607 US HWY 19N

PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10!03)
City & State City & State 4. FEI Number . Applied For
) ) 59-2973013 Not Applicable
Zip Courtry T Zp Country y , 1 $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SAUERS, MICHEL F
10601 US HWY 19 N Street Address (P.O. Box Number is Not Accepiabiel

PINELLAS PARK, FL 33782

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of prnted name of regisiered agent ang bitfe it applicable. {NOTE: Registerea Agent signature required when seinstating) DATE
;:"_E NOW!!! FEEIS $150.00 e : 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
_‘0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D [ Dpelete TITLE ) Change (] Addition
. (NAME FLASKAY, NICHOLAS NAME
“BraeeT sooress | 10601 US HWY 19N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CiTY-ST-2IP
TIiLE PCDS 3 oelete TITLE [] Change  [_] Addition
HAME SAUERS, MICHEL F NAME
STREET ADDRESS | 10601 US HWY 19N STREET ADDRESS
LITY-57-21P PINELLAS PARK, FL 33782 CITY-ST-7IP
TiTLE" i - [ beete —~* = g TTiE - - - : .- w- - [C}Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy-st-ap ' . . CITY-ST-2P
ML [J Delete e ' (O change [ addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
« GITY-ST-2P ) CIfY-ST-2P
TLE- 3 Deiete TITLE [ Change ] Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . CITY-ST-2IP
TME [ Delete TWLE [ cnangz [ Addition
NAME ’ NAME . .
STREET ADDRESS STREET ADDRESS ,
CIFY-81-7P CITY-S§7-2P

12. | nereby certify that the infarmation supplisd with this filing coes not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adcoress, . il opder like empowered.

SIGNATURE: &2 7 % y Jo) #5 4Y

ATURE AND TYPED Oi ED NAME OF SIGNING OFFICER OR DIRECTOR S tag/ ¢ Daylime Prone #




