FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT # P00000013777 04-22-2004 90010 006 ***150.00

1. Entity Name
GLOBAL SITE COMM, INC.

Principal Place of Business Mailing Address

105 DUNBAR AVE P.0. BOX 249 94 038495

SUTTE E OLDSMAR, FL 34677
OLDSMAR, FL 34677

S 10

Suite, Apt. #, etc. Suite, Apt. #, stc. 02282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0985280 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [} gg?q (ﬁ.:j;runnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
FELDMAN, DONNA J _
2650 MCCORMICK DR. Street Address {P.0. Box Number is Not Acceptabie)
SUITE 100
CLEARWATER, FL 33759
City FL I Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o orinted name of reg:siarad agent and litie if applicable. {NCTE: Regisierad Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9- Blectien Campaign Financing $5.00 May Be
After May 1, 2004 Fge wiil he $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
me PD 1 betete Tme M ohenge £ Addition
NAME CUTLER, MICHAEL NAME
STREET ADDRESS | 105 DUNBAR AVE SUITE E STREET ADDRESS
CiTY-SE-20P OLDSMAR, FL. 34677 CITY-5T-21p
TICE v8TD [ Detete TIne [ change [ Addition
NAME MCINTYRE, BRUCER NAME
STRAEET ADDRESS | 105 DUNBAR AVE SUITEE STREET ADDRESS
CITY- §¥-717 OLDSMAR, FL 34577 CIY-ST-2P
TTLE L] Deete THLE O change O Addition
RAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P Ciy-ST-aP
TLE 3 bajete THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy -SY-2P
THLE O Delete L [Jthange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CAY-ST-ZP
TLE 1 Detete TIME Cchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-57-2IP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¢ v 2 Y-(%-09  222-435-30L3

SIGNATURAE AND TYPED OR P OF SIGNING OFRCER OR DiRECTOR Dayime Phane #




