2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 08:00 AM
DOCUMENT # P02000062564 o Secretary of State

1. Entity Name
GLOBAL MARKETING FORCE, INC.

Principal Piace of Business Matling Address
1133 LOUISIANA AVE STE 1114 PO BOX 625
WINTER PARK, FL 32789 WINTER PARK, FL 32790

RECT AR RN S

07052005~ Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE ‘IN THIS'SPACE‘ g Sty

: 04-3684325 Not Applicable
; $8.75 sdditional
3 ‘.,‘4' ) e ] 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent R R e

MILLER, SOUTH & MILHAUSEN, P.A. DO NOT:WR?TE

2699 |LEE RD, SUITE 120 e/ S

WINTER PARK, FL 32789 |N TH|S SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent or both In the State of Ftorlda I am famiiar w1th a.nd accept
the obligations of registered agent. o

SIGNATURE . _ — —
Signature, typed or printed name of registered agent and Ll If appilcable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accardance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O Added to Fees corporation did not receive the prier notice.

10. QFFICERS AND DIRECTORS ] ~ ]

TITLE DVT
NAME O'SHAUGHNESSY, TIMOTHY CPEERE ATyl T R n R e B o te ol ket
STREET ADDRESS | 10 N SUMMERLIN AVE, STE 37 G FEAL S a malsams e e eesemen a0 SRS 0L L L <
GITY-ST-ZP ORLANDO, FL 32801 ) . T

TMLE DPVS L e LT
NAME OSHAUGHESSY, TIMOTHY
STREET ADDRESS | 1133 LOUISISAN STE 1114 S

COERRAAET A
CTY-3T-2P | WINTER PARK, FL 32789 Ih-8

"Dm.,f{___ 0005-010 150.00

cvian DO NOT WRITE

- - HEEN ‘ﬁr"?‘th’* i P G T

s IN THIS SPACE

MANE
STREET ADDRESS
CiTY-ST-2P . cep e e ) e e

TITLE
NAME - o . .
STREET ADDRESS
CITY-§T-2iP

TITLE
NAME e
STREET ADDRESS SR
Oity-ST-21P

s emenmm e e

12, | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 319. 07?3)0) Florida Statutes. I funher cemfy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under oaihy; that [ am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo o\ (O D(DM ,,7/;;/@)‘ Yo7422-1277

SIGNATURE AND TYPED OR PRINTED NAME OF smume QFFICER OR DIRECTOR i Dale Dayime Prone ¥




