FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P96000104587 01-14-2004 90009 030 ***158.75
1. Entity Name
GOVERNMENT SERVICES GROUP, INC.
Principal Place of Business Mailing Address )
1500 MAHAN DRIVE STE 250 - 1500 MAHAN DRIVE STE 250
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 :
TP v IR LR AR E R
Suite, Apt. 4, etc. Suite, Apt. #, aic. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3419105 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired . gi'ggm‘:?:c;“‘maa
6. Name and Address of Current Reéi;t‘er;;ngent“ —— - 7. Name and A;c;;s:f N;w H;§isterec Agent —
Name
DELEGAL, VIRGINIA § _Bmm—
1500 MAHAN DRIVE STE 200 Street Address (P.0. Box Number is Not Acceptafle) .
City_r FL Zip Code

the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and itle if apolicable, {NGTE: Registergghgart signature required when reinsiating)

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 Flarida, | am familiar with, and accept |

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing. $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ ekte - TILE WDireckor [ change  ["Addition
NAME NABORS, ROBERT L NAME oY Brovwe | .
STREETADDRESS | 1500 MAHAN DRIVE STE 250 STEETADDRESS | VRO TMo o e e, Su.:\'ﬁ. 250
CIY-37-2IP TALLAHASSEE, FL 32308 CITY-§T-ZP Tﬂ‘\\a L O |
ILE [v] X Deiere THLE neeckoe 7 Change 3] Additon
NAME | NICKERSON, GEORGE H JR, NAVE Crnoavel\es L. Swea
z;a:zi?:fss ii(ﬁpiogr\;ggo[{m DR STE 1060 2:?;5;:?:555 A, WNorYyy YVyreore Ra.
. wWickesr
AIME D e e —— . _\E Deletenm — W THE o [ el pm e — an+ .o [1Chenge (O Additien_| _
NAME GIBLIN, L. THOMAS NAME
STREET ADDRESS | 2502 ROCKY POINT DRIVE STE 1060 STREET ADDRESS
CITY-5T-2IF TAMPA, FL 33607 CITY-ST-2IP
TIMLE D ] Delee ITLE [ Change [T Addilion
NAME SHEETS, ROBERT E NAWE
STREETADDRESS i 1500 MAHAN DRIVE STE 250 STREET ADDRESS
GIY-ST-7P TALLAHASSEE, FL 32308 CY-57-2P
TILE D O Delete TITLE ) Change [ Acdition
NAME THARPE, CAMILLE P NAME
STREETADDRESS | 1500 MAHAN DRIVE STE 250 STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32308 City-sr-2IP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CIIY-ST-2P CTY-ST-2P”

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the informaticn
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Drate ISanvtan = Phaeie ot

changed, or on an atiachment with an gddress, wigh aj other like empowered.
| SIGNATURE: ’4__ /,//_4, 0¥  §SO-6F(-37

7




