2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068369 Mar 11, 2005 08:00 AM
t- Enity Name Secretary of State
GENCORP INTERNATIONAL, INC.
Principal Place of Business | j 7 ) - Méiling Address
P.O. BOX 2474 —_ P.C. BOX 2474
T WAL
2. Principal Place of Business - | 3. Mailing Address
Buite, Ap[-. #, elc. o Suite, Apt. ¥, etc o 1st MOORE CR2E034 (10[04)
City & State T D City & State ] ) 4. FE| Number Applied For
- I o 7675'061 4603 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 3 'F?eae-i?lesq lﬁfg‘jgm'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o T | Nams o
SE g g\({j.CU%ESHWY 1 Street Address (P.0. Box Nurmber is Not Acceptabls)
STUART FL 34985
City FL Zip Code

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

SIGNATURE —_— — " - _—
Sighature, typad o prnted narme of regisiorad agert ana ida f appacat ' (NOTE Registersd Rgent signaiyes teguired when rainslating] ) DATE
— — 'Ii T e ey SIS ] s ATRLEA ’
FILE NOWI! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FEl_E Will Be $550.00. Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10 " QFFICERS ANC DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS IN 11
TIMLE PT [ Detete T Clchange [ Addition
NAME PERRY, CRIS NAME HOROON25ET 7
SIREET ADDRESS | 965 SO, US HWY 1 i STREET ADDRESS 03711 /05-8a085-022 50.m -
ciny-S1-2IP STUART FL 34995 cy-51- 2P
HiLE S O Delete e 3 Chenge  [] Addition
NAME NAME
STRCET ADDRESS s STREE T ADDRESS
CITY.ST-2IP - SITES1 2P
e o [ Delete e Clchange [ Addition
NAME NANE
STREET ADDRESS 5TREET ADDRESS
CTY-57-2IP l Ly-S1 e
DILE T T 1 Delete TlE o ' [J Change 3 Addition
NAME NAME
STREET ADDRESS - STREE? ADDRESS
CY-S7-2P CITY-51-71p
Te T O e i ClCtenge [ Addition
NAME NAME
SFRECT ADDRESS STREET ADORESS
GITY-ST-2IP Y-Sk 2P
TTLE ) - - [ pelete TiLF [J change  [TJ Addition
NAME NAME
STREFT ALDRESS STREFT ADDRESS
CiY-ST-0p GITY-S1-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07[3)(), Florida Statutes. | further ceriify that the information
indicated on this report ar supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 exacute this report ds required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11 if
shanged, or on an aftachment with an addresg] with all other like empowered.

SIGNATURE: fes. 3/oafos

as W I PRINTED NAME GF SIGMING OFFICER GR DIRECTOR ¥ Data "Devtwno Pricne # J




