| FILED
2004 FOR FNUAL REPORT TION - *. Feb 04, 2004 8:00 am

DOCUMENT # P96000028275 Secretary of State
1. Entity Name
GLOBAL MILITARY MARKETING, INC. 02-04-2004 90075 005 ***150.00
Principal Place of Business Mailing Address
1288 COUNTRY CLUB ROAD 1288 COUNTRY CLUB ROAD
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
P [T RTAGEL ARG AT
Suits, Apt, #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/02)
City & State City & State 4. FEI Number Appliéd For
59-3379906 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired || fg'giﬁ?g;ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

STAGNER,PUALF =~ = 7 : -
3541 LAGUNA CT. Street Address (P.O. Box Number is Not Acceptable}

GULF BREEZE, FL 32563

City FL I 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. 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE
Signature, typed of printec name of registered agent and title if applicable. (NOTE: Registered Agent sighature nequired when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ O pesste TITLE ) [ Changa  [] Addition
NAME STAGNER, PAUL F NAME .
STREET ADDRESS | 3541 LAGUNA CT. STREET ADDAESS
CITY-ST-2IP GULF BREEZE, FL 32563 GHY-51-21F
T ViteVreswce v — 1 Detete Tme - Clchange [ Addition
NAME wn Svauangé NAME
streeT Anress | A5 L LA ina Cr. STREET ADDRESS
CITY-5T-2Ip Cﬂ\k\?‘ Dfeeze, , FL_ 325(05 CITY-S1-2IP _
TILE [ Delete TNLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P - CITY -ST-21P - . - -
THLE {1 pelete TNE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY -ST-2IP
TILE [ peste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify that the information
indicated on this report or supplem
of the corporation or the recaive
changed, or on an attiachmenti

SIGNATURE:

aplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
nialrgemrt is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
Pnpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
B, with all otherikg smpowered.

Wi _ [y A3¢-o715

AARINTED NAME OF SIGNING OFFICER OR T CTOR




