2004 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Jun 28, 2004 8:00 am —

DOCUMENT # P99000042045
1 Enty Namo Secretary of State
GLOBAL SURETIES INC. 06-28-2004 90009 009 ***550.00
Principal Place of Business :‘ Maifing Address
3000 N PONCE DE LEON BLVD PMB 366 .
SUITE 5 . 3501-B N. PONCE DELEON BLVD. vuuvy -
SAINT AUGUSTINE, FL 32084 SAINT AUGLISTINE, FL 32084 :
et v I
L\eumumn SAc 4~
Suito, Apt. #, olc. Suite, Apt. #, elc. 03082004 Chg-P CR2E034 (10/03)
Cily & State ) City & State 4. FE! Number Applied For
M&_\l Wawaa, ©L 59-3572887 Not Applicable
?z;p'aoq 5 “:oﬂﬂg\l\ Zip Country 5. Cortificato of Status Dosired [ ?e';gesqu Addlional
5. Name und Address of Current Reglistered Agent 7. Name and Addresa of New Registered Agent

Name

- RICE, SUZANNE RENEE- .
\IPSTF 132 T ions C-\c\\t O, Streol Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE FL 32880 -

o » city FL [ 2P Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

Buner' Bics  Dninicind 2-12-DH

piintad name of legisoa‘red agent and fitle il applicable. (NOTE: Registered Agent signabure raguired when 1einstating)

+,. YSignature,
b

o

F"_E NOW!HI FEE 1S $150.00 ) 9. Election Campaign F.inancing . $5.00 May Be
After May 1, 2004 free will be $550.00 Trust Fund Contribution. L1 Added to Fees

10. 3 ; ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
p— P i 1 . Do . § e ] . [ change .. [J Addition
NAME RICE, SUZANNE RENEE NAME

STREETADORESS | 302D ST T STREET ADDRESS

CyY-ST-2IP ST AUGUSTINE, FL 32080 CITY-5T-ZIf

TME S y (3 belete TME [ change  [] Addition
NAME CATALLS, VI”NCENT T " KAME

STREETADDRESS | 303 D ST | STREET ADDRESS

CRY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP *

TME [J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS i -~ - . Y sTREEvADDRESS-| - e e B
CTY-ST-2P : CITY-ST-2IP

TME 3 Delete TIME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me ' 11 Desete e Ochangs [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

cy-§T-21F ! : ciy-5T-2P i :

TME ‘ 7 Delete TME — e -~ OChange [ Addition
NAME e e e : . — e KAME - —— it . e il e e
STREET ADDRESS | S . . .| seeT avoRess

emvesrze . | ! . : CTY- ST-1P

12. | hereby certify that the |nformat|on supplied with this filing does not qualrty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ér supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corporation or the receiver or lrustee empowarad to execute this repertt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attaghment with an addressgn allgther like empowé
1 CQ L B DLJ Qou-825- I5))

SIGNATURE: ;
smlu'runt’mwpan OR PRINTED NAME OF SIGNING OFFICER OR D4RECTOR Dmm- Phone #




