FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000005511 05-03-2004 91003 050 ***150.00

1. Entity Name

G.C. INTERIORS OF BREVARD, INC.

Principal Place of Business Mailing Address

924 RALEIGH ROAD SE 924 RALEIGH ROAD SE

PALM BAY, FL 32909 PALM BAY, FL 32909

— S— TR R AT Tl
Suite, Apt. #, etc. Suile, Apt. #, elc. 01292004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number __ Appiied For

: / e /@ ‘{ ?D/Y Nat Applicable
Zip Country Zp Country 5. Certificate of Starus Desired 0 $8.75 aaaitional
N i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLOONAN, GREGORY

924 RALEIGH ROAD SE Street Address (P.O. Box Number is Nat Acceplable)
PALM BAY, FL 32909 -

City FL l Zip Code

8. The above named entity submits this staternent 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. : .

SIGNATURE
Signatre. typed or printed name of regiskered agent and utie If applicavle. (NOTE: Registered Agent signature requirad when reinstaling} OATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund-Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE D ] ™ pelele TmE 3 Change ~ [ Addition
NAME CLOONAN, GREGORY NAME
STREET ADDRESS | 924 RALEIGH ROAD SE STREET ADDRESS
CHY-51-21P PALM BAY, FL 32909 GITY-$T-2P
TITLE ‘ 1 telete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-SETR CITY-ST-21F
CTIE o ———— Cloelete,. | TE. ) _ . [Dchaage [ addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-21P CiTY-ST-2IF
TITLE O betete TILE [ change [ Adeition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-219 CUY-ST-2P
Lt _ [ Deteto HILE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P . CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemnentai report is rue and accurate and that my signalure shall have the same legal effect as if magde under cath; thal t am an officer ar direcior
of the corporation or the receiver or trustee empowerad 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 all other like egafiowered.

SIGNATURE; Y ceater . Z. Afowrar

A A e,
RTED NAME DF SIGNING OFFICER OR DIRECTOR - Cate Daytime Prone #




