PR

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26, 2004 8:00 am

DOCUMENT # P94000054400 -~ ecretary of State
1. Entity N
ntity Name - 04-26-2004 91281 012 ***150.00
GLOBAL SYSTEMS SOFTWARE INC,
Frincipal Place of Business Mailing-Address
3223 ANTIGUA DRIVE 3223 ANTIGUA BRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 J4U4c0 J U
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 '1/03)
City & State City & State 4. FEI Number Applied For
N 59-3074615 Not Applicable
Zip Country Zp Gountry - 5. Cartificate of Status Desired O g?e'g?qlﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . Name .
EQJQ?EN%%TJQLE?RFVE Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e Signature. typed or prmted name of registerad agent and title il appheabte. (NOTE: Regslerad Ageni signature reqursd when ranstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P - O petete TMLE [ Change [ Adattion
~UAME ' |EATON, DONALD E NAME

STREET ADDRESS | 3223 ANTIGUA DRIVE STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32250 CiTY-S1-2IP

TILE [T Detete LE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

THLE [ pelete TILE , [ change [ Addition

NAME - ad - e T E——— - " NAME - - - - - T — - — e

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

TITLE 3 pelete TITLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP CITY-ST-2IP )

THLE [ Delete TITLE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quatity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowerad. ~- -

PRES e |

SIGNATURE: oyt 55, @o/w/// Epror w30y 2% 992,

SIGNATURE AND ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




