2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000094695

1. Entity Name

GLOBAL COMMUNICATION SOLUTIONS OF CENTRAL

FLORIDA, INC.

Secretary of State

(05-03-2004 90405 013 ***150.00

Principal Place of Business Mailing Address
1706 £ SEMORAN BLVD 1706 E SEMORAN BLVD
STE 128 STE 128

APOPKA, FL 32703

APOPKA, FL 32703

TevIVvIUY

2. PFrincipal Place of Businass

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
58-3626472 Not Applicable
e Country Zp Country 6. Cenrificale of Stalus Desired, | l§ese';05€§ t‘:f::i""a'
6. Name and Address of Current Registered Agent™~ -~ — — | -— - 7. Name and Address of New Registered Agent -
Name | . .
BIRKO, DAVID A ]3 o 04 Vi d #
408 LIVE QAKS BLVD. Street Address (P.0, Box Number is Mot Acceptable)
CASSELBERRY, FL 32707 ‘ —
. l70(7 E.. 6’Jw-u‘f'an B\VJ 6““’- |39
City Zip Code
AR‘QQ FL T 32703

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or r'e?is‘ered agent, or both, in the State of Florida. | am familiar with, and accept

iy A " / é
SIGNATURE = - 1jrred
Signature, typed nﬁ!ﬁmed name of registerad agent and titke it applcable, {NOTE: Registered Agant signaiure requirec when reinsEting) DATE
FILE NOWI!! FEE IS $150.00 9- Election Campaign Financing $5.00 may ge .
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIREGTORS IN 11
T D - v O Dekete THE D Dovid A ©Ehange [ Adetion
NANE BIRKD, DAVID A NAME Dk, Vavid 24
STREET ADDRESS | 340 N, ESTHER AVE. SRETADDRESS | DY 25 J uackien ‘
CITY-ST-2P APOPKA, FL 32703 crv-S1-2p 2\ wieel ¢ ? . 32 7 ‘if{'
TLE D [ Delete e 0 . [Tchange [ Addition
NAME GREEN, FREDDIE NAME (veen, Epeddic oL
STREET ADDRESS | 3145 WIOCDRUFF DR. seranceess | iK1 Grlean €4 i ny
CTY-ST-2P | ORLANDQ, FL 32837 oITY-ST-a OAede , EL. % RS
TME — [ elete - e —_ . [0 Change [ Addtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-23P
TLE 2 Delete TILE [ change [ Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TME O paete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P oiy-St-2p
TIFLE [ Delete TME [ change {3 Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST- 1P CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as it made under oath; that | am an officer or direclor.
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an.address, with all other like empowered.
-

~ —

67567700

SIGNATURE:

TUAE AND YYPED OR PRINTED NARE DF SIGNING OFFICER OR NRECTOR

L//}i’ by
Date

Daytime Phone #




