FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000007847 02001 SO 001 o1 500

1, Entity Name
GLOBAL GOVERNMENTS, INC.

Principal Place of Businass Maiting Address

3551 BAYOU CIR. 3551 BAYOU CIR. 94039197

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

. ApL #, elc. ite, & .
Suie. Apt. £, etc Suito. Apl. #. eic 03252004  Chg-P CR2E034 (10/03)
City & State City & Stase 4. FFI Number Applied For
65-0981435 Not Applicable
Zi f i it
P Country Zp Cauniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namga and Addross of New Registered Agent

Name

HEWITT, THOMAS L

3551 BAYOU CIR. Street Address (P.0. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

Cily FL I Zip Code

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

SIGNATURE
Sigoature, yped or printsd narmng of registered agend s tile if applizatia, (MOTE: Hegistared Agent sighiture reguired whan resnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [ Change [ Additicn
HAME HEWITT, THOMAS L HAME
STREET ADBRESS | 3551 BAYOU CIR. STREET ADDRESS
CITY-5T-2ZIP LONGBOAT KEY, FL 34228 CITY-5T-2P
THLE ] Detete TITLE [ Chenge [ Additicn
HANE HAME
STHEET ADGRESS STREET ADDRESS
CitY-51-29 CITy-5T-7P
TITLE [ Defete THEE [J Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDHESS
LIy -31-2P CiTY-81-ZIp
TIILE O polere T1LE O change [} Additicn
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-51-2IP CITY-51-2IP
TITLE ) Detete TILE [ Change ] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
LIy -51-2p CITY-5T-7IP
TE 3 Delete TILE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTy-ST-ZP

12. I hereby certily that the infermation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same [sgal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floritia Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an address, with ail other like empowered.
SIGNATURE: /%/ v j A .94/:;5;.;—&&4;
Dats Daytime Phore £

F SIGNING OFFICER QA DIAECTOR

FHEURE L. M, 77—




