2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

1. Enity Name . s Secretary of State
GIOIA & AYRES, INC,
Principal Place of Busines; . 7h‘)!ailing Address -
7465 N. FLORIDA AVE . --7465 N. FLORIDA AVE
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 34434
us Uus
e~ owe—— ||| RRIHE
Suite, Apt. #. etc. H ‘ —— Suite, Apt #, efc. 1st MOORE CR2E034 {10/04)
City & Stote — T oh e T 4. FEINumber . ' Apolied For |
e g . e . 59-3418073 Not Applicable
Zip County Zp Couny 5. Certificate of Status Desired [ fi'gi‘ﬁ?edf""a‘
6. Name and _.«__l!\;ddrass of Ctirr;nr Hegis-tared Agent . ' 7. Name and Addres; of New Registared Agent ) e
Name
?:SRSEﬁ %fg;i’lDA AVE. L Stree!Addresé {P.O. éo:é Numbér ‘is Not Acceptable)
CITRUS SPRINGS FL 34465 =
Sy ‘ ) T ZoCode
= - . . FL |

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the obligations of registered agent.

SIGNATURE e o o o e o g - - X -
Sgnalwe, yead of printdd hama of ragistersd ageni and nle f apglicatis (NOTE Aagsctersd Agenk S:@naluie 16quisd when 1minstatng} L. DATE.
_ P - R i o Lol . _

FILE NOW'! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabie to Fiorida D

8. Election Campalgn Financing $5.00 May Be
Trust Fund Convibution. [0 Added to Fees

10, i i i £ ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE D [ petete L i Change [ Addition
NAME AYHES, GARY J NAME - 3

) . T
SHREET ADDHESS | 4719 NORTH CAPISTRANG LOCP STREET ADDRESS 04 g?ggg%gé{i&%—gﬂﬂ 4 150,00
civ-sl-2p  |BEVERLY HILLSFL 34488 = _fomvsee teliis 0
I (1 palete TiLE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIvy. ST 21 . L L X oanvstme 3 ) L ,
NILE 7 Delets L [Dchange 3 Additien
NAME NAME
SIREET ADDRESS r STREET ADORESS
oIy-s1-7p o - R ciesrae o N
me I Dejete fiLE I change [ Addition
NANE NAME
STRLET ADDALSS . - ) SIREET ADDRESS
Cy-51.2 ) o . fonsee o )
T O Dejate TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREEY ADDRESS
ClTe-§T- 2P _ ) _ . e crivesTaze )
TiTE T Delete piLt CJchange [ Addilion
RAME MAME
SIREET ADDRESS STRECT ADDRESS
Ciry- §T-21P o A Qrvsi-2p N

L

12. | hereby <:erti34| that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -’%Fsmmmamcm OR DIRECTOR : — %/%14{ xga;é{é-{: %'ao




