2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT [(AR)

, Feb 04, 2004 08:00 AM
P97000107716 ’
P E?uEN';meENT # Secretary of State
G B INTERNATIONAL, INC.
Prncipal Place of Business . ' Mailing Address
3388 ATWOQD COURT 3388 ATWOOD COURT
CLEARWATER FL 33761 CLEARWATER FL 33761
i i — TR A A
Suie, ApL & sle. T Sute, Apt F. eic. - MOORE CR2ED34 {11/03)
City & State City & Stale 4. FE) Mumber Aophed For
. . e i e ...59734895 47 Not Applicable
o Country ap Country §. Cartificate of Status Desired O ?eae -ﬂrfqﬁf:c',“ma]
6. Name and Addraess of Current Registered Agent _ 7. Name, am:i Address of New Registered Agent
Name
ggBBBEE%gégIEOBURT Street Address (P.O. Box Number is No-t Acceplable) T
CLEARWATER FL 33761 : e
City 7 - FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. + am familiar with, and accept

the cbligations of registered agent, . o :
SIGNATURE % PAUD S CoBERTD . Z\ \DA—

Signature typed o prnled name of registered applcable. {NOTE. Regsiered Agent sigralure reguired whon ranstaiing) DA!'E .
FILE NOWII! FEE IS $150. . . .

Aitr May 1, 2004 Foowil be$55000 G s 3500w
Make Cheick Payable to Florlda Deparlment of State
10. . _ OFF| ICEHS AND DIRECTOFIS ‘ﬂlt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1L
TILE P O pelete TIE Clchange [ Addition
NAME ROBERTS, DAVID B MAME LOOOON0S34EY
STREET ADDRESS | 3388 ATWOOD COURT STREET ACDRESS 02/05/04~80044-025 150,00
CITY-ST-2IP CLEARWATER FL 33761 CITy-S1-2p ) .
TILE v O pelete TIRE O] change [ Additon
NAME ROBEATS, SHELAGH NAME
STREET ADDAESS |338B ATWOOD COURT STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33761 CITY-51-2P

. S e
THLE [ Delete TILE {3 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-218 , B
TIME [T Delets TiTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Cinf-§T-21P o
THTLE 7 Delete I [ change 1 Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CITY-ST-ZIP o CHY-S3-ZP — - —
THLE 3 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
¢Iry-ST-21P CRY -5T-2P e
==

12. | hershy certify that the tnformmn supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07 3)(0 Florida Statutes. § further certily that the information
indicated on this report or supplemental repart 15 true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trusteg empaowered 1o excoute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changad, ar on an attachment with an address, with all other like empowered.

SIGNATURE: mﬁlﬂ%&% SHELAGH mM%M@%

D NAME OF SIGNING OFFICER OR D[HEGTUR Daytime Prone ¥




