2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) 7 Mar 25, 2004 8:00 am

DOCUMENT # P98000040716 Secretary of State
1. Entity Name
03-25-2004 90019 008 ***150.00
GLOBAL SOFTWARE SPECIALISTS, INC.
Principal Place of Business Mailing Address
888 BLCD OF THE ARTS B88 BLCD OF THE ARTS .y "
# 503 # 503 04““445
SARASOTA FL 34236 SARASOTA FL 34235
us us
Suite, Apt. ¥, etc. Suile, Apl. #, elc. MOQORE CR2EO34 {(11/03)
City & State City & State 4. FEI Number Applied For
58-3507696 Not Applicable
Zp Gountry Zip Country 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
yS%KBEPVNDEé,FS'FI-ElgEArgTES Street Address (P.0. Box Number is Not Acceptable)
# 503
SARASQOTA FL 34236
City FL Zip Code
8. The above named ennly ubrgits this statement for the purpose of changing its registered office or registered agent, or bolh e State of Florida. | am familiar with, and accept
- C D S¢ {41/4(] ) /%%———g%
SIgnalur ped o‘;’prmie% of regstered agent anWﬁuphcahle. (NOTE. Registered Agenl signatura reguired when remstating) DATE
FlLE NOW'" FEE ISW p . ) .
o . Electi Fi
£ Aiter May 1, 2004 Fee will 5o $550.00 > Trem 2o Gonvtion, 01 f?ae%‘?o“éiif"
Make Check Payable to Flonda Depaﬂment of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O3 Delere THLE [ change [ Additian
NAME MCKENNEY, STEVEN NAME
STREET ADDRESS | 888 BLVD OF THE ARTS #503 STREET ADDRESS
CITY-ST-7P SARASOTA FL 34236 CITY-ST-2IP
TITLE 1 Delete TiLE [ Crange (3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
LE O elee TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
TIMLE ] Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TME {_] pelete TME [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an dress, with all gther like e

SIGNATURE:

Wmcen ORDIRCETOR™ ¥ Dayin® Prone #




