FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # P04000161552 ecretary of dtate
03-04-2005 90099 028 ***150.00

1. Entity Name
GLOBAL PROCESSES AND SERVICING CORPORATION

Principal Place of Business Mailing Address

4873 [TALY AVE 4873 ITALY AVE . 5 00 2 2 8 22

NORTH PORT, FL 34288 NORTH PORT, FL 34288

T L

Suite, Apl. #, elc, Suite, Apl. #, etc. 02282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
LE V-2 |5 o‘ 8 55 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'gilﬁf:;ﬁo".a]
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM!, FL 33145
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of regisiered agent and title it epplicable. (NOTE: Regisiarac Agent signatuse required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
(1(H DP 7 pelete TRLE [JcChange (] Addition
NAME BENNICE, JOSEPH NAME
STREET ADDRESS | 4873 ITALY AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34288 ' CITY-ST-2P
TIMLE DST ] oelete TMLE [ change [ Addition
NAME BENNICE, DEBRA NAME
STREET ADDRESS | 4873 ITALY AVE STREET ADCRESS
CIy-S1-2IP NORTH PORT, FL 34288 CITY-ST-2P
TMLE O oelete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CIY-ST-ZP
TILE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-7IP
TmE (7 Delete ~ WILE Ol change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P .. Joemvstwe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfifer ar trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach withyan address, with all other like empowered.

SIGNATURE: ;D-é’bm Bennice 3-3-05  94|-240-S0O)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

33




