FILED
2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # P98000054259 Secretary of State
1. Entity Name 03-22-2004 90064 016 ***150.00
GLCBAL COMPUTER SOURCES, INC.
Principa! Place of Business Mailing Address
801 W STATE RD 436 807 W STATE RD 436 )
STE. 2143 STE. 2143
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, fL 32714
s e s A T
Suite, Apt. #, etc. Suite, Apl. #, etc, 03152004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3517570 Not Applicable
Ze - Country Zn -1 Country - .5. Certilicate of Status Desired O ga .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKSON, GARY M BRERKSON, GARY M,
1132 SYMONDS AVE Street Address (P.O. Box Number is Nat Acceplable)
WINTER PARK, FL 32789 Moran & Shams, P.A.
111 N. Orange Avenue, Suite 1200
City ] o
Oriiudo FL ]325%;6(1
8. The above named entity its thi e for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtg it p
SIGNATURE 03/18/2004
¥ /s raurs ered agent and (itle i amma (NOTE: Registered Agent signaturs required when reinstating) DATE
FIL/ FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete s O change [ Addition
NAME WILLIAMS, STEPHEN P NAME
STREET ADDRESS | 244 CHURCHILL DR. STREET ADDRESS
CyY-S7-2IP LONGWOOD, FL 32779 CiTy-St-2P
TITLE D [ Detete TITLE [JChange [ Addition
NAME WILLIAMS, MICHELE N NAME
STREET ADDRESS § 244 CHURCHILL DR. STREET ADDRESS
Ciry-S1-21P LONGWOOD, FL 32779 CITY-57-2IP
e . ‘ J Detete TE [J Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-$1-1P CITY-ST-2P
TILE 3 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /\ CITY-ST-ZIP

12. | hereby certify that the inforgation supplidl with this filing does not qualify for the exemption stated in Section 119.07(3X1), Flarida Statutes. | further certify that the information
indicated on this report or sypplemental regort is true andaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the redeivef or truste » rg':l togxecute this report as required by Chapter 607, Florida Statutes; angythat my name appears in Block 10 or Block 11 if

anl ﬁ \‘W

changed. or on an attachrrnt with ot like empowered. % \( D l.\, \\ a? b -ugg .

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

IGNAWGE Ap# TYPE




