2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- =" -

FILED
Feb 02,2004 8:00 am

DOCUMENT # N03000003425

1. Eniity Name

GNB GLOBAL, INC.

Secretary of State

02-02-2004 90029 049 ****g] 25

Principal Place of Business

1176 LABELLE STREET
JACKSONVILLE FL 32205

Mailing Address

1176 LABELLE STREET
JACKSONVILLE FL 32205

2. Principal Piace of Business

[&]

. Mailing Address

I

[

L

JRAN

Suite, Apt. #, ic.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FE| Number Applied For
20-c23411Y Not Applicable
e Gountry i Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e — o - - - - _— . . «
POOLE, J RAY S :
treat Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST STE 1610
JACKSONVILLE FL 32202

City

FL ‘ Zip Code

the obligations of registered agent.

1
SIGNATURE

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 accepl

Slgnature. typed or printed name of registered agent and lide ¢ applicable.

(NOTE: Registered Agent signafure requiret when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1MLE Free. Dicterar O vetete TME [ Change [ Addition
HAME df&uu Je TCé NAME

STREET ADDRESS t1e Labelle S+ STREET ADDRESS

CITY-ST- 2P AcKFmevilly f‘_ 1205 CITY-ST-ZP

TILE m; Ke RAa]M’( O petete TITLE 7 Change [ Addition
NAME DirtereR NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME o ker Gr#ﬂ, 7 Dalete TME [ change [ Addition
NET T b Direerer " T T TN e B - - -
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-21P

THLE Chaslle Foseorrd 1 Delete TILE [J change [ Addition
HAME DirecdR NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CRY-ST-2IP

TITLE - [ petete Tme 3 Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2P

TIE [ Delete e [ Change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CiTY -§7-2P CITY-51- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recever or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregs, with all other like empowered.

1/22/0Y 904.186.70 77

SIGNATURE ANDJTYP:

AT 1cic L)oufm

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T pae Daylime Phone #




