. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 08:00 AM

DOCUMENT # P97000044271

1. Entity Name
GLOBILLITY, INC.

Secretary of State

Principai Place of Business _

2460 OLD MOULTRIERD _
STE 3 _
SAINT AUGUSTINE, FL 32086

Mailing Addrass

PO BOX 4198
SAINT AUGUSTINE, FL 32085

DO NOT WRITE IN THIS SPACE

ARG

03112005 No Chg-P CR2E034 {10/03)
4. FE! Number Applied Far
58-3464602 Not Applicable
" $8.75 additicnal
5. Certificate of Status Desjrad O Fee Required

6. Name and Address of Current Registered Agent

SADOWSK!, GEORGE E -
2480 OLD MOULTRFE RD.

STE 3 -
SAINT AUGUSTINE, FL 32086

—— "IN THIS SPACE

0 NOT WRITE

8. The above named entity submits this staternent far 1he purpose of changing Its registered office or regrstered agent, or bath, in the Stats of Florlda. | am familiar with, and accept

the obligations of registered agent

SIGNATURE ————

Sugnature, tynad or Printed name of ragistered agent and Blle i apphicable

THOTE Ragisteréd Agent signalure requited when reinslating) A DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Carnpalgn Financing

$5.00 may Be
Added o Fees

10. —__GFFICERS AND DIRECTORS |

TIE o : -
NAME SADOWSKI, GEORGE E DR.
STREETADDRESS | PO BOX 4198

Gy -ST- 7P ST. AUGUSTINE, FL

UOONo0a1 7880

FILE

NAME

STREET ADDRESS
CITY-ST-2IF

— — 04/ /05-80025-007 150,00

TIme

NAME

STREET ADDRESS
CITY.ST-ZiP

TNLE

NAME

STREET ADDRESS
LTe-5T- 2P

DO NOT WRITE
- IN THIS SPACE

THLE
NAME .
STREET ADDRESS N
CITY-87-ZiP

TITLE
NAME
STREET ADDRESS
CITY-ST-2P -

12. | harely certily that tha information supphed with This filing does nat quality for the exemption stated in Section 119.07(3)), Florida Staiules” | furlher certify that hs 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 dirattor
of the corparation or the receiver or trustee empaowered 1o execute this report as reguired by Chepler 607, Florida Statutes; and that my nzue appearg in Black 10 or Block 11 if

changad, or on an attachment witren agdress, with ail other fike ernpowered

SIGNATURE:

?Zé/&‘f ‘797 “6{22

SIGNA’ QRE XHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craylims Phone ¥

e



