FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOr:CNl;JmheA ENT # P04000061082 05-02-2005 90505 017 ***150.00

. Entity

GDD OF BREVARD, INC.

Principal Place of Business Mailing Address

402 RUTGERS AVENUE 402 RUTGERS AVENUE

MELBOURNE, FL 32907 MELBOURNE, FL 32901

s v A0 O
Suite, Api. #, elc. Suite, Apt. #, etc. 04262005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

RO "2(03 45'3‘{ Net Applicable
Zip Country “p Country 5. Certificate of Status Desired O feae'zgq“:f:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e — - Name - - -
SARANTOS, DONNA _
402 RUTGERS AVENUE Street Address (P.C. Box Nurber is Not Acceplable)
MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaiure., typed or printec name of regrsiered agent and tike I sppscable. (HOTE: Registerad AgEnt signature requied when reinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE 1 Detete TINLE &(3{ 24 l.’\JD DEMIIS N [ Change [D+dGiicn
NAME NAME -
RS MAdEuns
STREET ADDRESS STREET ADDRESS Hox u G<
OITY-§T-2IP AR I WaTY (932 N YA o R & B2 2
TiLE [ petete TME T []cChange [ Rddion
HEME NAME w%an’tos D onme
STREET ADDRESS SIREET ADRESS ¢/ 02 RRutGers miesue
CITY-57-2iF Cry-S1-2IP /Vk“{ &}Uf lllf Fl 39_.:70 ] P
T 1 Dekete e JP s _ [lcnenge  [@Gaiion
HAHE HAME O EJ()MSI&I Caespdelli B
STREET ADDRESS STREET ADDRESS doa Bui‘sé’PS R PLANIY-S
oov-SLap 4 . ) _ . _ f ovesrazp lad DU ERSE = 32‘(’}2}/“ : _ i
TITLE Delete TITLE hange ition
C Oc ) Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
e 3 Delete TITLE [l Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
ITLE 7 oclete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY - §T-ZP

12. | hereby certify that the informaticn supplied wilh this filing does not qualify for the exempticn stated in Section 119.0?&3)(1). Floricta Statutes. { further certify that the information
indicated on this report or supplemental report 1s true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Whis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an att ent with an addresg, Wwith all other like empowered,

. _ )
SIGNATURE: A/t 2l OoU,uﬁ-S;qRAML&S %{_/;zélés-]au/@ﬂﬁ

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duvtima Phone #




