FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000103631 g 5T, 04-21-2004 90089 043 ***150.00

1. Entity Name

GLOBAL FINANCIAL ADVISCRY, INC.

Principal Place of Business Mailing Address
101 CHARDIN DR 101 CHARDIN DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275
N TR, O G S
ot . |AOR0 ﬁtﬂ%hf\% Rlvd.
Suite, Apt. #, eic. Suite, Apt. #, etc. (J O 03152004 Chg-P CR2E034 (10/03)
ity & State ity & Stale 4. FEINumber Applied For
aeote  FC o Sofe , O 650805924 Not Applcabie

W " Counry Zp | Counry . Certificate of Status Desired (] $8.75 additional

1D (LSA S¥2>D7 (ASA ' - Fee Required
B. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name -

GEOFFREY A FRAZIER (oeof€ rey f. ﬁa Bt €A
101 CHARDIN DR Street Address (P.O.Box Number is Not Acceptable)

NOKOMIS, FL 34275

2030 Rrnaline, Blvd.

p @hcpeplp 0 0 . FL | 3275

8. The above named entity submi ment lor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
SIGNATURFS( #/ ?/ t5¢
7 smsuftyped ywmdl i ‘tgrent and ttle f applicable. {NOTE: Registered Agert Signare requrred when renstatng) ohie
FILE NOW!!! FEEIS $ ‘00 9. Election Campaign Iﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE c 3 Delete TE oC P Change  [J Addition
HAME GEOFFREY A FRAZIER NaME Goeothray . Frazler”
STREET ADDRESS | 101 CHARDIN DR STREET ADDRESS ) 2200 5O Rm%zt inse BVt
CIF-ST-ZP | NOKOMIS, FL 34275 -5 | s rasota |, FL BY¥ & 37
me PG O3 Delete L [ ) S Crange [ Adiion
NAME RICK ST GEORGE A Ruclc St. eorge.
STREET ADDRESS | 101 CHARDIN DR STREET AQORESS | 1 B R¢‘n31 g Blve.
G-ST-2P | NOKOMIS, FL 34275 s | Saasote. Tl a2 37
mE 3 Delete e .CE? ' [ crange _XF Addtion
A e Mrchae] B Dixoss
SRETADRESS |, . e e e e s |20 [ Linpling hoek -~ .-
oy-s1-2p -S| SR ASCTA-, FE B3Y2D>T7
TLE 3 Delete e 7 Tl onange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-5T-2P
LE ) Datate TILE ‘ [ crange [} Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2P
TILE O3 Detete WILE {7 Change  [J Addition
HAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2P CIIY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicaled on ihis repori or supplemental repgyt is true gnd accurate and that my signature shall have the same legat efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or trusle powertl to execute this report as required by Chapter 607, Ftarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgf#ss. wittydll other like empowared.
=’///_'?/a</ M)~ %-¥ 96l
T]  Dhe

Baytime Phone #

SIGNATURE:




