FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000077397 02-02-2005 90068 012 ***150.00
1. Entity Name
THE GLOBAL PCO GROUP, INC.
Principal Place of Business Mailing Address ’ z U U U b :) 6 :j
4739 CENTRAL AVE 4739 CENTRAL AVE
SAINT PETERSBLURG, FL 33713 SAINT PETERSBURG, FL 33713 .
T s 0B
Suite. APt #, et Sute, Apl- 8, ete. 01202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3733472 .[Not Applicable
2p - Gountry Ze Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . — s e = T T s

KRUGMAN, CAROL L
4739 CENTAL AVE . Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 3371

City FL l Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligations of registered agent. -

SiIGNATURE
. Signature, typed or printed nama of ragistared agenl and tlle if applicable. (NOTE: Ragistorad Agant signatura required whhen reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O velcte TIME HPVST X change {1 Adiion
HAME KRUGMAN, CAROL HAME
STREET ADDRESS | 4739 CENTRAL AVE. " STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33713 : CITY-5T-2IP
TITLE STD melele TILE . [J Change  [C] Addition
NAME FERRARA, JUDY HAME
STREET ADDRESS | 4739 CENTRAL AVE. STAEET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL 33713 CITY-ST-2IP
TTLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L ) - . cay-st-zp - =T
TITLE [ Detete TME [T change 3 Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-ZP CITy-SI-2P
TRE 0O pelete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-8T7-2IF
TImE [3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CiTY-§1-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Figrida Siatutes. | further centify that the information
indicated an this report or supplemenial raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor

of the corporation or the zgceiver or trustes empopered to execule this report as required by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an alla(iem.wilh an adﬁas ith all otheplik

SIGNATURE: i f IR

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Dats Dayims Phons ¥




