2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000073987
1. Entily Name - 7

GLOBAL WIRELESS, INC.

 Maiing Address
11 MIRACLE STRIP PIWY SW
FORT WALTON BEACH, FL 32548

Frincipal Place of Business | -

11 MIRAGLE STRIP PKWY SW
FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
Secretary of State

R CAR OB

03142005 No Chg-P CR2EG34 (10/03)
4, FEI Number Applied For
59-3662754 ) Mot Appiicabie
- $8.75 Additional
8. Certificate of Siatus Deslred E/ Fee Roquirad

6. Name and Address of Current Registered Agent

DOUNTZ, BENJAMIN T.
11 MIRACLE STRIP PKWY SW
FORT WALTON BEACH, FL 32548

DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registeted office o reglstered agent, of both, in the State of Flarida, § am familiar with, and accept

the ghiigations of registered agent.

SIGNATURE. —

Signaturs, yped or printed name of registerad agemt and tie if applicabie

NOTE Raghsierad sgent signalurs reguired whan reinstaiing) N DATE

9. Election Campalgn Financing

FILE NOWII FEE IS $150.00 Trust Fund Conteibution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10. ____ CFFICERS AND DIRECTORS T = s -

e P o o - -

NAME DOUNTZ, BENSAMIN T

STREET ADDRESS | 2023 FOUNTAINVIEW DR | J{JUUUU' 'bi%:’;"’fj 4
em-sT-Zp | NAVARRE, FL 32566 I b An il ) ‘
e e == = = U3 H/DR-BU0sE-ULE b, &
NAME DOUNTZ, BRANDI

STREETADDRESS | 2023 FOUNTAINVIEW DR

CTY-ST-2p NAVARRE, FL 325656

THLE S o ST -

NAME WORLEY, DANIELLE P

STREET ADDRESS | 7642 SANDSTONE ST

Gy -ST-ZIp NAVARRE, FL 32566 DO N OT WR 'TE
TILE T o o . - - :

wit | WORLEY, JONATHAN D IN THIS SPACE
STREET ADDRESS | 7642 SANDSTOME ST ) - Co-

Criy-ST-2p NAVARRE, FL 32566

TME B T N

WAME

STREET ADDRESS

CITY-ST-2iP

me o N ) -

HAME

STREET ADDRESS . ]

CITY-$1-2F ’

12. | hereby certiiy that the infgrrae
indicated on this report 4
of the corparation or the-re
changed, or on gr-dile

SIGNATURE: |

an address, with all other like ampowered.

supglied with tfils fifing does not quafify for the exernption stated in Section 119 ;
et is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mqwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(1), Florica Statutes. | further certify that the information

_Rim\es” @50)&:2 c05s

EQNAME OF SIGNING OFFICER DR DIRECTOR

Date TDaylima Phone ¥




