2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # N02000000569

1. Entity Name

GLOBALFORCE.ORG, INC.

ecretary of State

04-27-2005 90355 036 ****70.00

Principal Place of Business
P.0. BOX 3163
PALM BEACH, FL 33480-1363

Mailing Address

P.0. BOX 3163

PALM BEACH, FL 33480-1363

2. Principal Place of Business 3. Mailing Address

AR A0 AR

Suite. Apt. #. etc. Suite. Apt. #, etc. 02272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1083488 Not Applicable
Ze Couniry Zip Couniry 5. Certificate of Status Desired V Eg‘;?qﬁ'mi
6. Nams and Addreas of Current Reglsterad Agent 7. Name and Addresa of New Registered Agent
Name

CHICOLA, SUSAN
4572 BIMINI LN
WEST PALM BEACH, FL 33417

Sveet Address (P.O. Box Number is No1 Acceptable}

City

FL | Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signemmns. typed or pented name of regesterad agent and titie § apphcabie.

(NOTE: Regratared Agent sgraire ragured when remstating) OATE

Filing Foe is $61.25
Due by May 1, 2005

8. Elsction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Department of Stata

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O velete TLE [ change  [J Aceilion
NAME QUARIUS, MARQ NAME
STREEY ADORESS | 4572 BIMINI LN STREET ADDRESS
cay-s1-7P WEST PALM BEACH, FL 33417 CIFY-ST-2IP
TME VSD [ Dette TALE [ Crange [ Acition
NAME PAUL, JAUNITA NAME
STREET ADDRESS | 5 KENT A, PO BOX 2006 STREET ADDRESS
CIyY-ST-2P PALM BEACH, FL 33480 CITY-ST-2IP
TME D [ petete THLE Ochange  [J Acdition
NAME CHICOLA, SUSAN NAME
STREET ADDRESS | 4572 BIMINI LN STREET ADDRESS
CITY-S¥-2IP WEST PALM BEACH, FL 33417 Cy-ST-2P
TE [ oetete TLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- st-21P CY-ST-2P
TILE [ pelete THLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TTLE [ Detee TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
owe cgrporation or the [eceiver or ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag

ent with an address, with all other like empowered.




