2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2005 8:00 am

..
DOCUMENT # J59324 ecretary of State
1. H]
GIXNWCSE BROTHERS. ING 04-22-2005 90307 003 ***150.00
Principal Place of Business Mailing Address
81013 INDIAN RIVER BLVD ) 3219 JUNIPER DR
EgGEWATER FL 32141 EgGEWATER FL 32141 5 U U 4 26 4 8
U .o : - U - _
Suite, Apt. #, etc. V ] Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
59-2865473 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired 1| $8'75 A.ddmo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name ’ A
?é?gggl\ﬁfﬁE%AgﬁRY L ’ Street P_Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32141
City F L Zip Coda

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
the obligations of registered agent. i

SIGNATURE

Sgnature. yped o printad name of regisierad agen! and title it apphcable (NCTE Registered Agent signature required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Added to Fees

at -
OFFICER®AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B O Delete e O change [ Addition
NAME GIANCOLA, GARRY L NAME
STREET ADERESS | 3219 JUNIPER DR ' STREET ADDRESS
CITY-SF-7P EDGEWATER FL 32141 CITY-81-2IP
TILE VP O Delete TITLE / ,0 mrbaage [ Addition
N s | G gols, Gens D

: Ad 1?7 TRerARND DR

civ-s1-2P | EDGEWATER FL 32141 CITY-81-2P &?Ewﬂ%&t A7 Baredy
TITLE O oelate TILE [ change  [] Addition
NAME ' ’ NAME
STREET ADDRESS - o7 T T "N STREET ADDRESS Tt T o
QrY-ST-2F CITY-ST-2P
TILE O Detete TITLE []Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cry-S1-ap CIFY-ST-2P
THTLE O pelete I TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CHY-ST-7IP CITY-ST-2IP
HiLE 1 pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-81-7P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: ' : e e é[’




