04/27/¢3 15:07 FAX 941 923 9702 GT ASSOCIATES LLC

FILED
May 04, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
DOCUMENT " P00000007847 05-04-2005 90115 044 ***150.00
1. Entity Name .)\\
GLOBAL GOVERNMENTS, INC. ot o
WO A0\
AV (N Y
s A0 guuvv-
Principal Place of Business \\Q_Q‘ «@“, Apiing Agdress ! -
3551'RAYOU OR. s Q\o“ 3551AYOU IR, Co Lk
LONGBORT KEY)EL 34228, n> LONGEQAT KEY, FL 34228 T
\ .{@5\ -
_ AW |

2. Principal Place of Business pd 1. Malling Address
29 CommpAnre Druefi®? Commagnce Wiy

Suite, Apt. #, etc, Sulte, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Mumber Applied For

Jueiter FL Tupiter, L. 85-0981435 Not Appiicabls |

Zi‘__’by‘__‘ - Country Zip-?p.ﬂ -~ m&" <A 5. Cortificate of Starus Desired [ fg-giu"f:;“""ﬂl

6. Name and Address of Current Reg} d Agent 7. Name and Address of New Reglsterad Agert
Nams
HEWIT T, THOMAS L Thomas L HEWI“ Street Address (P.O. Box Numbaer is Nol Acceptable}
E%i}ég%ﬂ“ CIR, L aazzs 139 Commodore Drive 13 pramodocs  Iheh g
Jupiter, Florida 33477
’ Cil . Zig Cod
" JTupites FL | %0, 5

£, The above named eniity submis this statement for tha purpose of changing its regisiered office of regisiered agent. or bath, in the State of Florkda. 1 am familiar with. and accept
the obligations of registared agenl.

8. Election Campaign Financing

$5.00 May 86

FILE NOWII| FEE 1S $150.00
[0 Addedta Fees

After Way 1, 2005 Fes will be $550.00 Trust Fund Contribution.
19, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND ORECTORS IN 11
TILE D [ toete TRE [EChange  [[] AddMon
NAME HEWITT, THOMAS L NAME
STREET ADARESS | 3551 BAYOU CIR. smeerooess | ' Commodore D, ve
o520 | LONGBOAT KEY, FL 34228 CirY-§1-2P Swpiter FL 33497

I

THLE O vetete TILE I Change [ Addition
WAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-2P
ME [ belete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDAESS
CIFY-57-2P CATY-S1-DF
ME [ pelete TiTE [Jchange [ Adaltien
NANE HAME
STREEY ABORESS STREET ADDRESS
eiT-$1-2P CITY-57-21P
TME 3 Dotete e [ Change [ Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiY-gT-2P CiTy. ST-2IF
TME O Delote TME Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sr-ap cmy-S1-20

changad, or on an attachmen!

r SIGNATURE:

12. 1 hareby cartily that the informatian supplisd with i fll re b
Indicated on thig report or supplemental report is true and accurats and Lhat my cighatura shall have the sama legal ef
of the ation or the recelver or tustee empowersd 10 axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11§

doas ot qualify for the

ith an address, with all athar like empoyerpd.

staled in Secti

1 13.01&3)(6). Floricta Statutes. | further cerlify that the information
sCt a3 if made under oath; that | am an officer ar diractor




