2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000046305

1. Entity Name
GLOBAL SUPPLY CHAIN SOLUTIONS, INC

ecretary of State

04-28-2004 90231 050 ***150.00

Principal Piace of Business

11034 CRESCENT BAY BLVD.

Maiiing Address

11034 CRESCENT BAY BLVD.

CLERMONT, FL 34711 US CLERMONT, FL. 34711 US i
Y
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|. Number Applied For
0 87 R 70/ 3 D Not Applicahle
4 Country Zp Country 5. Certificate of Status Desired O $8.75 A,ddiﬁ"""”
R S, o e— o Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Reg dAgent -~ ~ = S
Name

SIMEK, MARSHA
11034 CRESCENT BAY BLVD.
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE =¥

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

Sigrature, typed o naﬂednm of registered agent and titke i applicable.

(NOTE: Registeted Agent sighature yequired when reinstating) DATE

-11

. FILE NOWIll FEEIS$$150.00
After May 1, 2004 Fes.will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

10. .. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES o £ Delete TITLE OJChange [ Addition
wae ;| SIMEK, GEORGE™J NAME
STREET ADDRESS | 11034 CRESCENTBAY BLVD. STREEF ADDRESS
CLERMONT, FL" 34711 CITY-57-2P
.. 7| TREA 1 Delete TILE (3 Change [ Addition
7 | SIMEK, MARSHA M NAME
\TREET ADDRESS | 11034 CRESCENT BAY BLVD. STRELT ADDRESS
"CLERMONT, FL;’34711 CIFY-§T-ZP
TME SECY . 3 Delete TME (O crange [ Addition
HAME | SIMEK, MARSHA M e NAME
T 7| "smeev aooness | 11034 CRESCENT BAY BLVD. o = -l STREETADDRESS |-+ — ———= . —— ~ JCET . N
CITY-5T-21F CLERMONT, FL 34711 CITY-ST-2P
TME [ pelete TILE [Jchange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2I
TILE [ Datete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
me O elete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12, 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. [ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exegyite this report as required by Chaptee-607, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth address, with.all othe owered.
—, :
SIGNATURE: /%v/ f Cevrge - Jim e ﬂt’.ﬂ/&% A /Z.é, /ou,,
SIGNATLRE mn /?ﬁmnzu NAME OF SIGNING OFFICER ORCDIRECTOR Zaytima Phone #

L=

352 39Y 0069



