2005 FOR PROFIT CORPORATIOEI
ANNUAL REPORT

DOCUMENT # P04000111180

1. Enity Name
GLOBAL MAPPING, INC.

Principal Place of Business

1418 NW 1415T ST
OKEECHOBEE, FL 34972

Mailing Address

1418 NW 1415T ST
OKEECHOBEE, FL 34972

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90267 031 ***150.00

[ r

20941120

R

2. Principal Pace ol Business 3. Mailing Address
Sufte, Aot . etc. Suite, Aot #, ec. 02212005 Chg-P CR2EQ34 (10/03)
Cily & Stale City & State q, %)Sm ) Applied For
~b6\‘ 6 ac{ l (.0 Not Applicable
Zi Country Zip Y S. Cartificate of Slatus Desirad ] E&Zg lmm"a'
5. Name and Adcress of Current Reglatered Agent 7. Name snd Address n! le Rogilllmd Accﬂt
T = o= SRS R W T T = — = =

~| wiLLiaMS, JOHNNA R

1418 NW 141ST ST
"OKEECHOBEE, FL 34972

Street Address {P.O. Box Numbar is Not Acceplable)

Cay

FLI Zip Code

B, The sbove named entity submits this statement for the purposa of changing its regi olfica o1

ry
')

the obligations of reg:tered agoent.

d agent. or both, in iha Staie of Florida. 1 am lamiiier with, and eccept
H .

SIGNATURE, -

of the corpivation or the receives
changad, or on an altachumen! w|

SIGNATURE:

empowersd 10 execute this report as raguired by Chaptor 607,
r@sg with ali other ||ka m, od.,

ne) )ty

B ai

Snwo.wm%?;;nmdwqumlnsm ANOTE: Racietirsd AQIN 0NSUE (e i wha risrdlalrng ) DATE
FILE NOWH! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 133 Delese e Dthage [ Addition
NAML WILLIAMS, JOHNNA R HAME
SIRIETADDMESS | 1418 NW 1415T ST SIREE] ADDRESS
Cy-st- e OKEECHOBEE, FL 34972 CiY-33-0P
e coo 7 Delece e Ocme O asciion
NAME WILLIAMS, JOHN S NAME
STREET ADORESS | 1418 NW 141ST ST STREE) ADDRESS
CIry.sT- e OKEECHOBEE, FL 34972 Y- 57-ap
L T [ Desere TmE [Ochange [ Acglion
NAVE . | WILLIAMS, JOHN S NAE
$IREE1ADORESS | 1418 NW 1415T ST SIREET ADDRESS - - -
CIIV.51- P OKEECHOBEE, FL 349672 CIFY ST 1P
L e I — — O fome 1 . ___ _ Do Clasgion |
NAME NAE .
STREET ADDRESS STREEN AODFESS .
CliY-51- P oSt ap
HILE O Dewte ME [ crange [ Adgriion
NANE NAME
SIREET ADORESS SIREET ADORESS
ary.st. e oy St
TRLE _ [ Detete T3 DO coarge [ Asdition
STREET ADDRESS - SIREET ADDRESS
Ciry-§1-P cy-s1-ap '
12,7 hereby cerlily that ihe information supplied with this ting does nat quasly for ihe exemption staled in Section 11907(3)H). Florida Statutes, | kurther certily thal the inlarmation -
indicated on this repor or supplomantal report is true and accurale and thal my signature shall have the 5ame logal sflect as it maca under oaih; that | am an ollicer or diractor .

Florida Statutes; and that my name appears in Blnck ID or Elock ¥l

O/ /os- (ar,s):)w 3278

SENATYRY Wm OR PRINTED NAME OF DGR OFFICER DR DXRECTOR




