2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000050016 Secretary of State
1 Entity Name 05-03-2004 91207 041 ***150.00
GLOBAL FINANCIAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
9675 4TH STREET NORTH 9875 4TH STREET NORTH
ST. PETERSBURG FL 33702-2529 ST. PETERSBURG FL 33702-2529
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3451869 Not Applicable
4P Country p Sountry 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg?ESV‘QEI'% %?EEE(-? NORTH Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33702

i City FL Zip Code

8. Trie'above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the-obligations of registered agent.

K
P . -

SIGNATURE |
Signature. typed of prnted name of registared agent and tille f applicable (NQTE: Registerec Agent signalurg requrrad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Addedto Fees
0. ¢ ' ~ OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 71
meEe | PD 1 Delete TIMLE /H‘ Change [ Addition
NAME DREWES, JOHNG  ° NAME vé
STREET ADDRESS | AL0-FAN-PATMEOURT-NE smeeTonwss | A S 4
Giv-size  |SAINT PETERSBURG FL-89763 CITV-ST-2P Mé% y g BZ AL
TITLE VD [ pelete TLE [J change (3 Addition
NAME FISHER, STEVEN D NAME
STREET ADDRESS | 4640 SHORT LEAF LANE NE STREET ADDRESS
CITy-ST-7IP SAINT PETERSBURG FL 33703 CITY-ST-2IP
TMLE 7 Delete TLE O change (] Addition
THAME T T - NAME - N - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ betete T0TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CREY-ST-2IP CITY-ST-2P
TILE [ erete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2P

12. | hereby certify that the informaticn supphed with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), 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 it made under cath; that | am an officer or director
of the carperation or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G920 . | 72160 4. S K %f?/ K ZISTB 2R

€SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #




