2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # G46661

1. Entity Name

GAILIND, INC.

Secretary of State

Prificipal Place of Business __ Mailing Address

21t10 WEST 23D STREET P.0. BOX 15441
SIE.D
PANAMA CITY, FL 32405

‘PANAMA CITY, FL 32406-5441 US

DO NOT WRITE IN THIS SPACE ~

G IARIRERUTRAREREL TV

e 01072005 Mo Chg-P CR2E034 {10/03)
4. FEI Number Applied Fer
59-2315572 Not Applicable

$8.75 Additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

ELSASSER, JOHN ALLEN
2110 WEST 23D STREET
STE.D

PANAMA CITY, FL 32405

~ . _.INTHIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent

the obligations of regisierad agent.

SIGNATURE —
Signaturs, lyped or printed name of regstered agant and litle It appizable

(NOTE Pogisiered Agerl signalure recuired when reinstating) i DATE

FILE NOW!I! FEE IS $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 GIRECTORS [

TITLE VD

NAME SMALLWQOD, JIM L

STREET ADDRESS | 2110 WEST 23RD ST, STED
CITY-51-2IP PANAMA CITY, FL 32405

TTE CPDS

NAME ELSASSER, JOHN A
STREET ADDRESS | PO BOX 15441

CITY-5T1-21P PANAMA CITY, FL 32406

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

DO NOT WRITE

TIVLE

NAME

STREET ADGRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

TITLE

NAME

STREET ADDRESS
cry-§7-2I

12. | hereby certify that the Information supplied wilh this fling does not qualify for the exempticn siated in Section 11307;{3)@; Florigia Stalutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

ith all other like empowerad.

R

ect as if made under cath, that | am an officer or director

{ -of-o05" (frn).ug-%w EYT.

ND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Date Daytime Phoos # 2_, q D




