2005 FOR PROFIT CORPORATION

. - ___ANNUAL REPORT (AR)

ﬁOCUMENT # P99000036574

1. Entity Name

GLOBE CONSULTING, INC.

Mailing Address

5210 LYN MAR DR,
LAKELAND FL. 33813

Principal Place of Business

6210 LYN MAR DR.
LAKELAND FL 33813

2. Principal Piace of Business 3 Majling Address

FILED
Jul 07, 2005 08:00 AM
Secretary of State

IR AR

Suite, Apt. #, etc. Suite, Apt. #, sltc. 18t MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Aip Country Zp Country 5. Cerlificate of Staius Desited | $8'75 A_ddilional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name ard Address of New Registered Agent
Name
ﬁBg 18 OHIEI\,’& E‘%FEGEF% Street Acldress (P.O. Box Number is Not Acceptable) -
LAKELAND FL 33813 —
City Zip Code

FL |

8. The above named entity submits this statement for thé pufpose of changing its regisiered office or registered agent, or bomjin the State of Fiorfa;. 1 -am familiar with, and acicept?

the cbligations of registered agent.

SIGNATURE

Signalurs, typed or printed nare of registered agent and Lile d applicable

{NOTE Registeted Agent signatura required whan remnstating)

DATE

, FILE NOW!! FEE IS §1350,00 8. Election Campalgn Financing  $5.00 May Be
. After May 1, 2005 Feg Will Be $5850.00.. ... . TrustFund Contribution. T added to Fees

Hake Check Payable to Florida Department.of State | . _ ~
10. OFFICERS AND CIRECTORS 11. AODITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
HIE SDVT 1 belete TiTLE [d Change ] Acdition
NAME BUSHN, GEORGE L NAME UBUUBDE? 1001 o
STREET ADBRESS 6210 LYN MAR DR STRTET ADDRESS 0707 ﬂ]E"—QﬁBﬂ?‘"Dﬂg e N1 ]|
ciry-sT-2P | LAKELAND FL 33813 CIry-57- 2P ' N .
T P 3 Delete WLE [ Change  [C] Additlon
NAME BUSHN, GEORGE L HAME

_ STREET ADDRESS | 6210 LYN MAR DR. H STREET ACDRESS
orv-sT-2p | LAKELAND FL 33613 T ovsraE [ T T —— ST
TALE O Delete Wik [ Change [ Addition
NAME A NAME
SYREET ADDRESS SIRFET ADDBESS
cHy-S1-7p CiTt-51- 2P
HILE [ Dalete TLE [JChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-ZIP i GITY-5T- ZIP L
FIE L1 Delete HiLE Tl changa [ Addition
NAME NAME
STREET ADDRESS STREFT ADIDRESS
Cfiv-57-7p CITY-SI-ZP ‘
LE [ pelate THLE Conange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
ITY-51-2p CITY-$T- 7P

12, [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. [ further certify thal the information

indicated on .
of the corporation or the receiver op#fustee smpowerad to executa Jig
changed, or on an attachment 4 address, with all oth :

is tepartor supplementsl report is fue and accurate and that my signature shall have e same legal effect as if made under oath; thatl am an officer or director

raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




