FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

=

DOCUMENT # P02000108885 04-28-2004 90217 046 ***150.00

1. Entity Name
GLOBAL UNMANNED SYSTEMS TECHNQOLOGY, INC.

Principal Place of Business Mailing Address 14 0 l 0 lﬂ 5

ARPORT COMMERCE CENTER AIRPORT COMMERCE CENTER
1451 TALLEVAST RCAD 1451 TALLEVAST ROAD .
SARASOTA, FL 34243 SARASOTA, FL 34243
Suite, Apt. #, etc. Suite, Apt, #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State Cily & Slate ' 4. FEi Number ) Applied For
P ESTRE . L R - PR - Not Applicanle
= " o
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T i i =T Narne P R
. [ 23 1 :
JAENSCH, PETER<} COMTE, CHRISTOpHE
2198 MAIN STREET Street Address (P.0. Box Number is Nol Acceptable)
SARASOTA, FL 34 eINT Qi
. City [ Zip Cods
RS \ ospacy FL %577 o
+'8. The above named entity §ub WS Tpis statpment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registetgd agegt. :
. & _ .
BIGNATURE i U CHe . er i Ou-L2- ooy,
T " Signature, ypsd or printad nawﬁ\a@aa’gam ajd Ut'e il applicabla (NOTE: Registerad Agant signature rsquired wiven reinslating] DATE
““FILE NOW!ll ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
< After May 1, 2004:Fae will be $550.00 Trust Fund Centributian. O  Addedto Fass
“10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D o O Delete TINE (R Change [T Addition
NAME cgmzzl, CHIESTOPHE HAME CCVLiLI CRSTCp e
TREET ADDI REET ADDAE e
SmE :LDZl:ESS HAMEAU DE ALIGNASF ) SIW g 55 5‘1 OS'P#E" P“M PRI
CITY-5T- CRUCHERAY, FRANCE, FR 41100 CITY-§T- 05paEy . FL 34215 .
TITLE D B Delete TITLE 1 I Change [ Addition
NAME JAENSCH, CHERI NAME
STREET ADDRESS | 2198 MAIN STREET ' STREET ADDRESS
GITY-5T-2P SARASQOTA, FL 34237 CITY-§7-2P
TILE 1 Delete TME _ ~ [Ccrnge [ addition
“NAME~ T T = - TN NAME ' ) o T Ct
SIAEET ADDRESS STREET ADDRESS
6mY-s1- 21 CITY-§T-2IP
TITLE [ Detete TILE : [ Change ] Adition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2IP GITY-ST-2iP
TITLE [T belete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- ST-ZIP cy-gr-7P
TME™ - £ Delete TME [ Change [ Adcltion
NAME ’ NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P . . chY-57-2P . . .
ST 'hereby certify that the informagion suppied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes.  further cerlify that the information
~~.indicated on this report or sy menlal Neport is trug and accurate arid that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirgctor
of.the corparation or the receiveryor trustel empowered to execute this repart as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changgd‘ or on an atachment wilh an addyess, with all other like empowered.
S
SIGNATURE: Y i ~-17-C -SIy
N snemrrts AND TYP! D NAME OF SIGNING OFFICER OR DIRECTOR Date Diéytima Phona #




