FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNUMENT #K00679 01-26-2005 90023 047 ***150.00
. Entity Name
JW. GAINES & ASSOCIATES, CHARTERED
Principal Place of Business Mailing Address 0 q
1’985‘3"25TH'ST }E Crapgr Aenve 885825 SE, /4 Orange Hvcave.
Surfe fe 350 SURE202 Sos e 300 500067
FT. PIERCE, FL AT 34250 FT. PIERCE, FL 348462 24 4o
e S T T
[l Lramwe Aveave. i Orome Brenve.
Sigle. ApL . etc, | SulteApLtete. 01232005  Chg-P CRR2EQ34 (10/03)
Swte Fov Gt 200
Ci State Cltg State o 4, FE! Number Applied For
P Deree 1 Fe 7 65-0010830 Nol Applicallc
azpyzjz 0 Country éyym Country 8. Certificate of Status Desired 0 ggggq lﬁ:’ed;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name : ..
GAINES, J.W, : .
+905-5—25T4aT . V774 {0"/;,17; //erme_ Street Address (P.0. Box Number is Not Acceptable)
SLHFE=DO? Sente Feo
FT.PIERCE, FL w2~ 3¢ 250
City FL | Zip Code

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

SIGNATURE > -
& - Signature, lwpq o printed name of rogisiered agent and Utla if applicable. {NOTE: Rogisierea Agant signature required when rainstaling DATE
FILE NOWI! FEE (S $150.00 8- Election Campaign Financing $5.00 MayBe | - T T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, . .. Addedto Fees- - | .. e V. S
et Aoy Y + -~
10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TC OFFICERS AND THRECTORS IN 11
TITLE PDS - [ pelete TITLE g’ Chanpe  [] Addition
NAME GAINES, JW. NAME
STREET ADBAESS | 1905 S. 25TH ST. #202 STETAISRESS | f// €8 Fenrge »ﬂxezm,' J 2‘&,300
CIry-SI-7Ip FT. PIERCE, FL ChY-sT2P | gL /’/r/te o 3
TILE 3 petete THILE [O Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2iP
TITLE [ Detete TTLE [Jchange 7] Addition
NAME HAME
_ STREETADDRESS | STREEF ADDAESS )
CITY-5T-71P CIY-ST-2P
TMLE [ pelete TILE [J chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TIILE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi all other like empowerged.
SIGNATURE: % W ERIES éf/ S 7RSS
N, ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRE R Dayptime Prora #

Jl




