FILED
2005 FOR PROFIT CORPORATION Jan 07,2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V49288 01-07-2005 90004 005 ***150.00

1. Entity Name

GLOBAL COMPUTER CONCEPTS, INC.

Principal Place of Business Mailing Address

4409SE 16 PL 4409 SE 16 PL

SUITE 9 SUITE9 50000438

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

s TS v [ ERCHRRRAR AR FERAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Numbar Applied For

65-0337918 Not Applicable
Zip : Country Zp Country — | s. Cenificate of Status Desired [ ?i-;g Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'EZELLE, CHARLESE,, Il - 1CHARL£§§ ER - EEHJ?;E AII -
rea ags {P.U. Bo mbear IS Not Acceptabla
SUTES 5515 CORGNATS  BARKWA
CAPE CORAL, FL 33904
Ci Zip Cod
" CAPE CORAL FL | 2258,

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

SIGNATURE @':/&/:ué K‘) ;{}a 7/,/4 ar.

Signeturs, typed or printed name of registarsd agent and bt f applicable. {NOTE: Hegisiered Agant signature required when reinstatig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Feo will be $5650.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE P [ Detete TE A charge [ Addition
NAME EZELLE, CHARLESR., !l NAME
STREET ADORESS | 5301 CORTEZ CT STREET ADDRESS 5310 CORONADO PARKWAY
CITY-ST-2P CAPE CORAL, FL 33904 : ChY-ST-ZIP
TILE ST ] Delete TITLE {J Change  {_] Addition
NAME EZELLE, SHIRLEY R NAME
STREET ADDRESS | 4409 SE 16TH PL #8 . J STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL CITY-ST-21¢ .
TILE - VP - et WILE : - (0 Change [ Addition
NAME CHARLES R EZELLE NAME
STREET ADDRESS | 5301 CORTEZ COURT STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL City-ST- 2P
I5LE 1 Delete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIy-S1-2P CITY-ST-21P
TITLE {1 pelete TILE [1cChange  [] Addition
NAME . . NAME : .
STREET ADORESS STREET ADDRESS
CITY-§T1-21 CiTY-Si-2P
TILE [ Dpeiete e [Clchange [ Addition
NAME . . et | NAME - ..
STREET ADDRESS R STREET ADDRESS
CATY-ST-2P CITY-ST-2IP

12. | heraby cartify ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same tegal eftact as if made under ceth; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowaer ’

SIGNATURE:

LES R. EZELLE II Presidentl/5/05

F SIQNING OFFICER OA DIRECTOR Cele

239-945-6225

TURE AND TYPED OR PRINTE! Daylima Phone #




