FILED

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

DOCUMENT # P0O0000007622 04-26-2004 90457 041 ***150.00

1. Entity Name :

GLOBAL WEALTH ADVISORS, INC.

Principal Place of Business Mailing Address
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, fFL 34109
e s O 0O O
e P.o. Box 1L4R0 .
Suite, Apt. #, elc. Suite, Apt. #, ete. 04212004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE) Nurnber Appiied For
Na.pies FL 59-3639085 Not Applicabie
Zp Country é'& og Counlry 5. Certiicate of Status Desired . [] fg;’fq Addiional
6. Name and Address of Current Registered Agent 7. hiar;m and Address of NeTv Hegis-tered Agent

Nama

O'CONNOR, WILLIAM J :
8955 FONTANA DEL SOL WAY Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

J{/ City FL ] Zip Code

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

SIGNATURE .
Signature, typed or printed name of reistered agent and tifle if applicabls. {NQTE: Registereq Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added 1o Fees

) 1‘D. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 1 Delets TME _ "] Change  ~] Addition
NAME SWOPE, RICHARD NAME

STREET ADDRESS | P.O. BOX 111480 STREET ADDRESS

ury-st-2¢ | NAPLES, FL 34108 CITY-57-2

TITLE DV - 1 Delete TILE change ] Addition
HAME O'CONNOR, WILLIAM NAME

STREET apoRESS | P.O. BOX 111480 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2IP

me - | DTS =1 Delete me . Tchange ] Addition
‘NAME ~ © | LAMBERSON, JANEE ’ T 7T NAME i ’ T T T
STREET ADDRESS | P.O. BOX 111480 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P

TILE DV I Delete TITLE —JChange ] Addition
NAME CHARBONNEAU, CHERYL NAME

STREET ADDRESS | P.O. BOX 111480 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P

TITLE 1 Delete e T Ghange ] Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CIrY-57-2iP GiTY-ST-2P

THE 1 Detets TILE Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(#), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anachmyh an address, with all other like empowered.

SIGNATURE: dl22fod 239 -4,59-3225

FGNATURE AND TYPED OR PRINTEP NAJRE OF SIGNINSOFFICER OR DIREGTOR Date Daytime Phone §




