2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068369 Feb 19, 2004 08:00 AM
1. Entiy Narme st Secretary of State
GENCORP INTERNATIONAL, INC.
Princtpal Place of Busingss ] Mailing Address -
P.O. BOX 2474 P.O. BOX 2474
STUART FL 24985 STUART FL 34935
s [ NIERWNINIT
Suite, Apt. #, etc Suite, Apt. #, elc, MOOQRE CR2E034 (1 1/03]
City & State City & State 4. FE) Numizer Applisd For
) 65'061 4693_ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gfe'gfq:}s:&ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Ad_dre_ss of New Registered Agent _
Name
SEEa'SR %%.%%SHWY 1 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34995
City FL 2ip Code ~

8, The apove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcept
the obdigations of registered agent.

SIGNATURE e . ) _
Signature Hyped o pomes name o regisiared agoent and Wa T apphcacte INOTE Regrstered Agent signature requred when renstahag) DATE
FILE NOW!! FEE IS $150.00 ' ,
. . i ign Fi
Ater ey 1, 2000 Fee wil be $550.00 B focten Comysn o $5.00 oo
Make Check Payable to Florida Department of State ’
0. ~ OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT ] Delete HiLE I cnange [ Addition
NAME PERRY, CRIS NAME
STREET ADDRESS | 955 SO. US HWY 1 STREET ADGRESS HOO00MISE543
oTY-sT-Ze |STUART FL 34995 o vy §7- 2P o 2/19/04-80024~011 150,06
TMLE 3 Deiete TILE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADURESS
CIFY-S1-2P CiTY-S3- 7P -
e [ Delete TINE [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST- 1P )
THLE [ Delete 1 TITLE [ crarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-8T-21p _ )
i3 [ Deleta TIE Oehange [ Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP Crv.-ST-2Ip A
Tme [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy st- 7P LTY-S7-7P

d with this filing does not qualify for the exemption stated in Section 1 1&0??3){}). Florida Statutes. | further certify that the information
goort 15 true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director

of the corporation or the gecewver o 4 E empowered Lo execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attagfimsnt :v‘dh gn adfress, with all ot%mpower,

OR T Daa Daytime Phonc ¥




