2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

' DOCUMENT # P04000049928

1. Entity Name

GAYLE ENTERPRISES OF BREVARD,

INC.

05-18-2005 90030 048 ***150.00

Frincipal Place of Business

820 FEE AVE.
MELBOURNE, FL 32901

Mailing Address

820 FEE AVE.
MEELBOURNE, FL 32801

2. Principal Place of Business

3. Mailing Address

AR

(LT

Suite, Apl. #. efc. Suite, Apt. #, Brc.

02072005 Chg-P CR2EQ34 (10/03)
Cily & State City & State umi b Applied For
- 2— (0 Not Applicable
- - " -
an Country ap Country 5. Certificate of Status Desired a $8.75 Additional
~ Fee Required -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAYLE, JERRY W

820 FEE AVE Slreet Addrass (P.0. Box Number is Nol Acceptable)

MELBOURNE, FL 32801

City

FL | Zip Code

B. The ahove named entity submils this statement tor the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. |

SIGNATURE

Signalurg, yped Hf pratan name ¢l registarad agent and itle it applicable [NOTE. Ragisterad Agent sigfature tequired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Coniributien.

$5.00 May Be

- -
FILE NOW!I! FEE IS $150.00 Added to Fees

After May 1, 2005 Fee will be $550.00

10, {QFFICERS AND DIRECTCRS 11. " ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE [ velete TITLE D, P, [) Change [ Addition
HAME NAME Jg\e'(k IAI G’ A\[ LE

STREET ADDRESS STREET ADDRESS 4348 JE.

CiIy-si-zie CITY-ST-2IP MEL 150 ] KN €, =L 33001

e [ Delete TLE O change [ addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ciTy ST-20 CITY-51-2IP

TIME [ Delela TInLE g Change  [] Addition
HAME NAME _

STREET ADORESS STREET ADDRESS -

CITY-ST-2P - ~§-o-st-ne

[F:1T S [ oetese TME [J Change [ Addition
HAME NAME

SIAEE] ADDRESS STREET ADDRESS

GIIY-§7-21P LATY-S1-2IP

TR [ Delete TIMLE [ Change ] Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2p ory-si-2p

TILE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

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 infermation
indicaled on this report or supplemental report is true and accurate and that my signalture shall have Ihe same legal sifect as if rade under oath; that | am an officer or direglor
of the corporation oz the receiver or trustee empowgrekl (o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, orona ment with an address, wi ther like wered.
SERRY . GAYLED "(o 0S5  3:-954-113

ﬂ%mu AND \PED OR PRINTED NAME OF smNc GFFICER GR DIRECTOR Data

SIGNATURE:




