FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011606 Secretary of State

1. Entity Name 03-01-2004 90050 005 ***150.00

GLOBAL EMPLOYMENT SERVICES, INC,

Principal Place of Business Mailing Address

1703 OLD MOBILE HWY 1703 OLD MOBILE HWY

PASCAGOULA, MS 39567 PASCAGOULA, MS 39567

T e v 0O 0 R A
Suite, Apl. #, etc. Suite, Apt. #, efc. 02212004 Chg-P CRPEQ34 (10/03)
City & State City & State 4. FEJ Nughber Applied For

2 .JEI- 0??3 V‘r"( Not Applicable
Zie Country i-&0 , bountry. — 8. Certificate of Status Desired = —Ejmgi'gia:’eﬂ”""a' ce=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAPLES, THOMAS C

41 N JEFFERSON 8T ST'E 400 Street Adadress (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

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 obligations of registered agent.

SIGNATURE .
Signature, ypad o pented nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 3 Delete TITLE O change  [J Addition
NAME TOUART, GEORGE F NAME
(s STREET ADDRESS | 2600 HALLMARK DR STREET ADDRESS
_CITy-81-2p PENSACOLA, FL 32503 CITY-ST-2P
”'{TTLE STD [ Detete TITLE [ change [ Addition
* RaMe GRIMES, JACKIE NAME
STREETADDRESS | 1804 ROSWELL ST STREET ADDRESS
CITY-ST-2P PASCAGOULA, MS 39581 CITY-ST-2P
me o [ Detete TITLE ) [ change  [] Addition
NAME oo T T T e MAME . - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1MLE £ Dalete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE [ Delete TMMLE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TE ' [ petete TILE [Tchenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, ¥ith all other like empowered.

SIGNATURE:

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




