2005 FOR PROFITY - CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035937 Apr 22,2005 08:00 AM
1. Entty Name : Secretary of State
GLOBAL PURSUITS, INC,
Principal Place of Business — T T Wamghddress
5841 STANDING QAKS LN 5841 STANDING CAKS LN
NAPLES FL 34118 NAPLES FL 34118
us . us N
R O S
Suite, Apt. ¥, elc ) . - - N SBuite, Apnt. #, etc 1st MOORE CR2E034 (10!04)
City & State - T City & State ) 4. FEINumber - Applied For
- - N— 59-3507595 Not Applicable
Zp Couatry Zip - Country 5. Certificate of $tatus Desired O geee'gg"ﬁﬁi:‘iﬂmal
6. Name arid Address of Current Registored Agent - 7. Name and Address of New Registered Agent
e = T - - - 2
SMQ'?CSC-)FIEN%['N% OAKS LN Street Address (P.O. Box Number is Not Accepiable} )
NAPLES FL 34119
City ) ) o FL Zip Code

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agant. : : . i . .

SIGNATURE ———. —
Signahere, Iyfod of primed nams of registared agent and 1 If aoplicabke [NOTE Registetod Agent signaturs ragaired whaen fatistitng) . DATE B
FILE NOW!I! FEE |5_ $150.00 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrbution [ Added fo Fees
Make Chack Payable to Florida Department of State
10, i "GFFICERS AND DIFECTORS B T © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TIILE DCED - o T [T Defets nar i T Change [ Addition
NAME MARCONI, GINA HAME ~
STRELT ADDRESS | 5841 STANDING OAKS LN ! TRLE] ADORESS LINO00E324360
cuy.st-op MNAPLES FL 34119 CITY . Sf- 717 }34.""22(!335—8{}[]55"1324 ISD.HB
it T ' TT Deiets e I3 Change L Addifion
NAME . NAM
SIRFET ADDRESS S TREE| ADDRES
G- S 2P ity 5T 2P
ne T - T patete "RE ' [ Change ] Additian
NAME NAML '
SIREET ABDRTSS SIREET ADDRESS
CIry- 81 2P CHY-51-2P
A o . Cipelste B wne [J Change ] Addition
NAME RAME
SIRETT ADDRESS “TREET AODAESS
Ciry-$7- 2P Y -ST-2F
nILE . -~ 3 Delete e [JChange [ Addition
NAME NAML
SIRELT ADDRESS SIREET ADDRCSS
oY ST-P UIvoST 2P
JiIL : O3 Delete TITLE ' Clchange [T Addition
MAME HAME
STREFT ADDRESS SIRCTAGORESS
oy S¥-7p . CITY-S7. 7P

12, | hereby certily that the inforrasion supplied with (s filing does not qualify for the exemption stated in Section 119.073)(7); Florida Statutes | further certify that the informaticn
indicated an this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr diractor
of the corporation of the receiver of rusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered

- - : 23
SIGNATURE: amj%rﬂm’%nmmg f,?@ m Mqr@ﬂn:a ?{[[?éf} ﬁnﬁ;?éé




