2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # K48486 o ecretary of State
1, ity N i
Entty Name 04-22-2005 90306 035 ***150,00
GAINES U.S.A. TOURS & CHARTER SERVICE, INC.
Principal Place of Business Mailing Address
C/0 GERARD F. KEATING, ESQUIRE 1433 SUNSET BLVD. :
318 SILVER BEACH AVENUE HOLLY HILL FL 32117 . 500‘2568
DAYTONA BEACH FL 32118 us '
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MbORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2928688 Not Applicable
e Country Zp Country &. Coertificate of Status Desired O ?i'zgaf;;“o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

KEATING; GERARD F, ESQUIRE

444 SEABREEZE BLVD- SUITE 346 Street Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018

City FL Zip Code

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

SIGNATURE

Sighature, ypad of printed name of registared agen! and titla 1 applicable {NOTE. Registarod Agant signatura raguired whan rainstaling} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- O pelete TIRE [Jchange  [] Addition
NAME WILLIAMS, ERNEST NAME
STREET ADDRESS 11433 SUNSET BLVD STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-81-2P
TILE D O Delate TITLE [ Change [ Addition
NAME WILLIAMS, GENEVA ANN ' NAME
STREET ADORESS | 1433 SUNSET BLVD STREET ADDRESS B
CiTY-ST-2IP HOLLY HILL FL CHY.ST-2p
TIiLE [ Detete THLE [ change ] Addition
NAME NAME
SIREETADORESS | - ’ T TTTTTT N SR aooaess . ’ - 7 - Tt
CITY-ST-2P CITY-S3-2IP
TITLE O Delete TIILE [[] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-51-2P
TITLE [T Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIELE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.0743)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal affect as if made under oath; that | am an officer or director
of 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytane Phone #




