2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P01000120677 ecretary of State
1. Entity Name -
. 04-19-2005 90386 029 ***150.00
GLOBAL POSTAL SOLUTIONS, INC. "
Principal Ptace of Business Mailing Address
5399 E. COUNTY HWY. C-30A ’ 5399 E. COUNTY HWY. C-30A
T T ”IlHll‘ H“l‘l“’m Illﬂ Ilm ||||'”|‘| ”l" ||H| |”" ’"“ ’mm u m‘
2. Principal P!ace of Business 3. Mailing Address
Suite, ADL #, etc. Suite. AD‘. #, elc. 1st MOORE CRZEOM (10!04)
City & State City & State 4. FEI Number Applied For
69-0003966 Not Applicable
Zp Country Zp Counitry 5. Certificate of Status Desired 0 ?g'gfqlﬁ:’:;“‘mal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
Eé%gséogb%lﬁgreoﬁ\)\’l@ C-30A Street Addressr(P.O. Box Number- is Not Acceptable) -
SANTA ROSA BEACH FL 32459
City FL Zip Code

8. The above named entity 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 ebligations 3f registered agent. ) = — C/_D i
M — ; : 2 é ™~

*Sgnature, r\yB’ﬁ o punted name of regrstered agenl and hitle i apphcable. {NOTE. Registerad Agenl signalura requirad when reinsialing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : T oV O Detete TITLE [ change [ Acdition
NAE picksoN, ELizaBeTH CU R y HANE

STREET ADDRESS | 5399 E. COUNTY HWY. C-30A STREET ADDRESS

ory-si-2P - |SANTA ROSA BEACH FL ‘32459 CITY-ST-21P

TiE D T (] Delete TILE Ol change [ Addition
NAME DICKSON, GREGORY A NAME

STREET ADDRESS | 5399 E. COUNTY HWY. C-30A STREET ADDRESS

CITY-53- 1P SANTA ROSA BEACH FL 32459 CIY-$1-7P

TITLE [ pelete TITLE ] change [ Addition
NAME NAME

STRCET ADDRESS |- — = o= B STREETADDRESS. . _ . . e
oITy-SI-7IP CITY-57-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

Chy- S1-21p CITY-51-2P

TTLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cTy- S7-21P CITY-§7-2P

TITLE [ Detete TILE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name aapg%m Block 10 or Block 11 if

changed, or on an atta ant with an address, witl'!’all ther likg gmpowered.
SIGNATURE: /»MW ﬂ&édo&/ 9/ %615 2315392

SGN){URE AND TYPEL O PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Dayume Phone #




