FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000005511 04-18-2005 90301 020 ***150.00
1, Entity Narme
G.C. INTERIORS OF BREVARD, INC.
Principal Place of Business Mailing Address
OARALEIEHROADSE-C- S | D) el KA SubespreigHRoapsE &S | Weaver £J.509.
PALMBAY, FL 32983~ 299~ & PALM BAY, FL 32988 Z290%R
s R (UE T T
Suite, Apt, #, etc. Suite, Apt, #, elc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
16-1649018 Not Applicable
dp Cauntry Zip Couniry 5. Cenificate of Status Desired 0 ?8'75 Additional
ee Required
N 6. Name and Address of Current RagmeE Agent 7. Name and Address of New Registered Agent

~Namg

CLOONAN, GREGORY
924 RALEIGH ROAD SE Street Address (P.O. Box Number is Not Acceptabie)

PALM BAY, FL 32909

City FL | Zip Cade

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regrstered agent and Lile if epplicable. (NOTE: Registared Agen! signatura required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campangn F.inanc;ng © $5.00 MayBe
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. 8 Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D : 7 pelete e ' 3 Change [ Addition
NAME CLOONAN, GREGORY NAME
b]
STREET ADDRESS | BP4-RATEISHREADSE (oS | WAy Rd S ] STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 2,990 % CITY-ST-2P
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2P : CITY-ST-2IP
TITLE 1 Gatete TLE [ Change [T Addition
wame T B - - B name-. . el
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CTY-5T-209
TILE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2iP
TITLE O Defete TLE : {O) Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY - 8T-21P
TITLE L1 Delee TITLE [ Change ] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemption stated in Section 119.0753)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath: that | am an officer or director
of the corporation or the receiver or rustee 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 all pther like empowared.

SlGNAT UR - %’PE!} aﬁ/m’msn NAME OF SIGNING OFFICER OR DIRECTOR . L’ﬂ/ 4{/D{ 0 5 Daytimg Pnone #
v U



