2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P01000120677 Secretary of State
. Entity Name:
GLOBAL POSTAL SOLUTIONS, INC 03-04-2004 90182 003 771 50.00
Principal Place of Business Mailing Address
5399 E. COUNTY HWY. C-30A 5399 £. COUNTY HWY. C-30A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {1 1/03)
City & State City & State 4, FEI Number Applied For
63-0003966 Not Applicatle
e Country Zp Country 5. Certificate of Status Desired | $8.75 A‘dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
EA%SSEOE,O%?\[ET%OHR\XIYA C-30A Street Address (P.0. Box Number is Nat Acceptable)
SANTA ROSA BEACH FL 32459 -
City Zip Code
FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Q{regnste_red agent.

SIGNATURE é&nn i CQI //40?91/( - Zﬁ ‘04

Sighaturg, typacdprlmed name ¢! registered agont and litle if appiicable. (NOTE: Registered Agent signaturs requited when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tme D 3 Deiete TITLE [ change  [J Addition
NAME DICKSON, ELIZABETH C NAME
. STREETADDRESS |53899 E. COUNTY HWY. C-30A STREET ADDRESS
CITY-ST-ZP SANTA ROSA BEACH FL 32459 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME DICKSON, GREGORY A NAME
STREETADDRESS | 5399 E. COUNTY HWY. C-30A STREET ADDRESS
CIFY-ST-ZP SANTA ROSA BEACH FL 32459 CITy-5T-21P
me [ Detete TILE [ Change (] Addition
MAME - C - - —_— . —— - ~NamE —_—— - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
THLE O vetste TLE ] Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TRLE ] Delete e [} Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplementai report 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
of the corporation or the receiver or trustee empaowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all cther like empowered.

SIGNATURE: hwétfz 48 &vwm/\ ¥-29 0% ¥5d 25/-335,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEﬁl jmscmn Date Daytime Phon #




