2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ho8639

1. Entity Name

GAINES CORPCRATIO

1

Principal Piace of Business
101 JACORBS LANE

Malling Address
101 JACOBS LANE

FILED
Feb 21, 2005 08:00 AM
Secretary of State

SARASOTA FL 34240 _ BARASOTA FL 34240
Suita, Apt. #, efc. - T Suite, Apt. #, e 1st MOORE CR2E034 (10/04)
Cily & Stats [ ' City & State 4, FE) Number Applied For
o - 59-2647609 Not Applicable
Ze C.ountry ap Country 5. Certificate of Status Desired O ?ege‘gesq;rd:;‘iow
6. Name and Address of { Q:_lri-oﬂt_@jistprnd Agent 7. Name and Addrass of Now Registered Agent
! Narne

ANTRIM-BERGER, BETH E.
1001 3RD AVE. WEST, SUITE 410
BRADENTON FL 34205

|

Street Addiess {P.C. Bou Number is Not Accepiable)

City

Zip Code

FL

8. The above named antity submits this statement for the purposs of changing its registered office of registerad agent, or both, in the State of Florida | am familiar with, and accebt

the obligations of registered agent.

SIGNATURE —

Sigralure, typed o prmted nama o registered agenl and e f appleable

{NOTE Regsterad Agent signature raquiad when reinsating)

DATE

FILE NOW!! FEE 18 $15000
After May 1, 2005 Fee Will Be $550.00

$5.00 MayBe

¢, Election Campalgn Financing

e e P D Trust Fund Contribution, d to F
Make Check Payable to Flotida Department of State O Addedto Fees
10. ; — OFFICERS AND DIRECTORS 1. ] ADDITIONS fJCHANGES TO OFFICERS AND DIRECTCRS IN 11
BIng FD - [ pelete ks iy o [] Change  [] Addition
T HEODANZ 38354
NAME GAINES, GARY'L. NAME P e oy
STREFT ADDRESS | 107 JACOBS LANE STREET ADDRESS J2¢e AR-a0094 -2 150,00
CITY-51-2iP SARASOTA EL 34240 Gy i o
e 8T | [ Delete TLE {7 Change  [] Addition
NAME GAINES, ELIZABETH NAME
SIREET ADDRESS | 101 JAGOBS LANE STALET ADDRESS
Gy -§1-2Ip SARASQTA FL 34240 Clly s1-7p
TTLE ‘ [ Delete HILE [ changs [ Additicn
NAME Mk
STREET ADDRESS } STREET ADDRESS
CHY-ST-2iP | CITY-S1- 2
TIME ! [ Delete e ] Change ] Addition
NAME : NAME
STRLE T ADDRESS . STRFET ADORESS
CirY §1-2° b . CliY-51- 2P
TiTLE | T3 Delete HTLE [ change {7 Additlon
NANE ; NAME
STRECT ADDRESS STREEF ADDRESS
Y -S1.2iP CITY-ST. 20
THLE [ Delete TiTLE [ change ] Acdition
HAME NAME
STREET ADBRESS | STREET ADDRESS
Ciry-S1. 2P CITY-ST. 7

12, | hareby carti{ﬁ that the infefmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)0), Florida Statutes. | further certify that the information
i d that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

«?%57&6/ P 4598529

indicated on this report or supplemental report is true an
of the corporation ar the receiver or rugld@ smpowered
changed, ¢r an an aftachment with apagidregs, witty all

SIGNATURE:

accurate,

powerad.

: am’nr}ia'z ftn TFE gn Egérﬁgnfums g ;!GNINB GFFICER O DIRECTOR

/

7 Do Oayiere Phone 4




