2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Hoes639

1. Entity Name

GAINES CORPORATION

ecretary of State

04-19-2004 90254 043 ***150.00

Principal Place of Business

101 JACOBS LANE
SARASOTA FL 34240

Mailing Address

101 JACOBS LANE
SARASOTA FL 34240

vIUUJO0DY

2. Principal Place of Business 3. Mailing Address

TR

Bl

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2EG34 {11/03)
City & State City & State 4. FEI Number Apptlied For
99-2647609 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FE g S - P o s e <l_Name XS —_— = D oem m n i e e et T e i STl

ANTRIM-BERGER, BETH E.

1001 3RD AVE, WEST, SUITE 410

Street Address (P.O. Baox Number is Not Acceptable)

BRADENTON FL 34205

City Zip Code

FL

B, The above named entity submits this staternent for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabte,

[NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added 1o Fees

10.

11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD [ pelete TITLE [3 Change  [3 Addition

NAME GAINES, GARY L. NAME

STREET ADDRESS | 101 JACOBS LANE STREET ADDAESS

CTY-S1-2P SARASOTA FL 34240 CITY-ST-2P

TME ST £ Detets TWILE (3 Change [ Addition

MAME GAINES, ELIZABETH NAME

STREET ADDRESS | 101 JACOBS LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-§7-2IP

THLE 1 Delete TITLE [ Change  [J Addition
i - = - R L =" = o T N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3- 2P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE [ petete TMLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CrY-St-ZI

12. | hereby certify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 i

empowered.

changed, or on an attachment with am address, |itp all otherfi

SIGNATURE: A

Y)-75-gc27

st

Tuﬁ;’!’m‘hpsn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR
H

Loy

Daytimg Phone 4

L




