2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 483152 .

1. Entity Name
GAIN, INC.

Mar 24, 2005 08:00 AM
Secretary of State

Malling Address

12200 BROAD RIVER RD
LITTLE MOUNTAIN, SC 29075

Principa! Place of Business

3314 NW 52ND PLACE

GAINESVILLE, FL 32605 US

DO NOT WRITE IN THIS SPACE

us

T RCEA AR

022220058  No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
59-1632901 Not Applicable

0 $8.75 Additional

. ifi i
5. Certificate ¢f Status Desired Fea Requlred

6. Name and Address of Current Reglstered Agent

WASHINGTON, NELL R
206 W ORANGE ST
APT 19

DAVENPORT, FL 33837

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regiStéred office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or SNt nama of registerad agant and thie If applicabie.

fﬁd?‘é‘:_ﬁe_gf_sl‘gred Agent signelure tequired when ralnstating)

DATE

FILE NOWI|I! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. ~__ OFFICERS AND DIRECTORS N

TITLE DVP -

NAME WASHINGTON, NELL R.

STREET ADDRESS | 206 W QRANGE ST APT 19

CiTY-ST-2IP DAVENPORT, FL 33837

e 8D ) 1 o InnnnezTes1s
NAME WASHINGTON, ANN A/ /MR- 4023 150,00
STREETADDRESS { 3314 NW 52ND PLACE

CITY -ST-2P GAINESVILLE, FL 32605 _

TMLE DP T

NAME WASHINGTON, ROBERT JR.

STREET ADDRESS | 434 BYNUM ACRES DR

CIY-ST-ZIP ANNISTON, AL 36201 DO NOT WR'TE
1ILE DT T S . B~

NAME WASHINGTON, PETER IN THIS SPACE
STREET ADORESS | 12200 BROAD RIVER RD

CITY-ST-2IP LITTLE MTN, 8C 28075

TLE - ) T

NAME

STREET ADDRESS

CITY-ST-7P

TIMLE o -

HAME

STREET ADDRESS

GITY-&T-ZIF

12, | hereby certify that the information supplied with thisiﬁli'ng does not qualily bor the exempiion stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is frue an

accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the reGeiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: _ e, &/

Pe.f-er w¢$4;;‘€ /gH

3/‘:11/Zuo;r Fo3 2/6-23/ %

SIGNATURE AND TYPED DR PRINTED NANE QPSIGNING OFFICER OR DIRECTOR ’

Date Daytirna Phone ¥



