2004 FOR PROFIT CORPORATION - - FILED
. ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P02000025898 Secretary of State
1. Entity Name 03-22-2004 90053 033 ***150.00
GEMINI DEVELOPMENT OF BREVARD, INC,
Principal Place of Business Mailing Address
925 NORTH COURTNEY PARKWAY 925 NORTH COURTNEY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953 .
i s IR R
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Siale 4. FE! Number Applied For
_ 58-2996808 Not Applicable
ap Cauntry Zie Couniry 5. Certificale of Stalus Desired [ gese'gfq Addtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
TBCEJI:)R‘.%E%}:F“;:FBECUS BOULEVARD. SUITE 1 38 Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32902
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed o printed name of regisiered agent and titie  apphcabla. (NOTE. Registarea Agenl signatute requirad when ronstating) DATE
.. FILE NOW!! FEEIS $15000 . . ! _ N
NOWES FEE-1 $190.00 9. Election G F
" anertay 2004 Foowh v 55000 Socten Goroag iy $3.00 usy
“*Make Check Payable to Florida Depariment of Siate ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TILE Pres - Tress- D GG [ Addition
NAME KODSI|, MAURICE NAME

STREET ADDAESS {POST OFFICE BOX 320637 STREET ADDRESS

CITY-ST-2P COCOA BEACH FL 32932-0637 CiTY-ST- 2IP

me D [ Delste TLE whee Hres-See ange [} Addiion
NAME KODSI, ROBERT NAME

STREE? ADDRESS | POST OFFICE BOX 320637 STREET ADDRESS

CITY-S1-21P COCOA BEACH FL 32932-0637 CHY-ST-2IP

TILE D O pelete TILE ice - Ores ErChange [ Addition
NME— T |KOESH, MICHAEL . ' NARE —_ - — - .
STREET ADDRESS | POST OFFICE BOX 320637 STREET ADDRESS

CITY-ST-2IP COCQA BEACH FL 32932-0637 ) CITY-$T-2IP

TITLE 1 Deiete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-21P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -$1-7P CITY-§7-2IP

TIMLE [T Delete TIMLE {1 Change [ Addiiion
NAME NAMF

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

12. i hereby certify thal 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 report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered

SIGNATURE: THRE AND TYPED OR #ﬁl%)m OF SIGNING O

S/ 2 FavdS3-SF00)

Dayume Phone #

OR DIRECTOR




