2005 FOR PROFIT CORPORATIUN : -
'ANNUAL REPORT (AR)

DOCUMENT # P00000049780 FILED
1. Entity Name Apr 08, 2005 08:00 AM
GLOBAL INTERNET CONNECTIONS, INC. Secretary of State
Principal Place of l-?;usin'ass‘ o o Mailing Ad.u-:l-r”es.s- ) T
510 PENNSYLVANIA AVE P.O. BOX 1540
BRONSON FL 32821 — BRONSON FL 32621
I e | DGR
Suite, Apt, #, etc. 1 Sui ApL % ok, ” 15t MOORE CR2EC34 (10/04)
City & State e City & State T 4. FEI Number Applied For
. i 59-3652540 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0O ?ge.gesq:\i:iedgtonal
6. Name and Address of Cur-r'ent'F_!_agistered Agent 1. Name and Address of New Registered Agent
Name
g!I%ElséﬁlNSYLV ANIA AVE Street Address (P.0. Box Numb-er is Noz .Ac.éspt‘a\ble)
BRONSON FL 32621
City ' FL | 2 cose

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE o S

Sigralyra, lyped o7 prmfad ngmé of mjo.wslsred.;éant i:i'nd thle f applcable .(NOTE éﬁgli‘@la‘éﬁ;&ﬂ' sgnature :equ.re«.i when remsla‘hnvg} DATE
" s
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fet'a Wwill Be $550.00 TrustFund Contrbution. [ Added to Fess

Make Check Payable to Florida Department of State ‘
10. e OFFICERS AND DIRECTORS N ADDITIONS/COANGES T OFFICERS AND DIRECTORS N 11
Ntk CPD O Delete it [ Ghange [ Addition
NAME SIDE, AL : : NAME HION00234457
STREET ADDRESS | PO BOX 1540 SIREET ADDRESS 4/708/05-30070-011 150.00
ory-S1-21P BRONSON FL. 32621 ) o CITY-SF. AIF
TITE TSD O palete ~ THLE O change [ Addition
NAML SANABRIA, 5.D. NAME
STREET ADDRESS |P.O. BOX 1540 SIREET ADDHESS
oy 51-2IF BROMNSON FL 32621 ) N CTY-ST-21P . i
BLt: 0 Dsiets e (O change (] Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-s1-11P § orvestme
e 7 petets e [ change [ Addition
NAME NAME
STRLET ADDRESS SIRELT ADDRFSS
CIIY-§1- 2P _ CITY-ST- P
e [ Deiste i [CJChange  [J Addiiion
NAME NAME
SIREE T ADDRESS STRELT ADDRESS
LY -$T-HP ] ATY-§T- 19 _
e ] Delote Filtf [ Ghange  [J Addition
NAME NAME
SIREET ADORESS STRELT ADDRESS
GiTY-ST-1IP CIY-51-71

12, 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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
af the corporation ¢t the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if

changed, or on an attachrment with an addressawith all other like empowered
-~ - ;i
«g/c ley™ 373 Y4600
T Dae

SIGNATURE: __CoC . ] MC—P N A TSIpE TR

SIGNATURE erpzn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




