2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2005 08:00 AM

DOCUMENT # K96428 Secretary of State
. Entity Name

GAINESWAY REALTY, INC.

Principal Place of Business Mailing Address
‘L 211 E BROWARD BLYD W M1V 211 E BROWARD BLVD
e intuti N N 1111 11T
04192005 No Chg-P CR2EQ34 (1 0]03}
65-0126485 T [Mat Applitﬁe—

0 $8.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

GAINES, JEFF : _ DO NOT WRlTE

1211 E BROWARD BLVD

g\"l' LAUDERDALE, FL 33301 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its ragistared office or registerad agent, or both, in the State of Florida, [ am famifar with: andiaccepti
the abligatians of registered agent.

SIGNATURE . i —_
Signaturo, Lypad or printad name of registered agant and litke If applicable (NOTE. Reqgi: Agen] required whan , DATE
9. Election Campalgn Financing $5 00 Mav B
FILE NOW!l FEE IS $150.00 - 2y Ge ;
After May 1, 2005 Fee wifl be $550.00 Trust Fund Coniribution. O AddedtoFess - ﬁgqﬁﬂg}ﬁ‘j’g 137
7 7 0502/ 05-B0012-024 150,00
_10. OFFICERS AND DIRECTORS [
TTLE D
NAME GAINES, JEFF

STREET ADDRESS | 3900 GALT OCEAN DR #5604
CITY-$7- 2P FT LAUDERDALE, FL

TITLE

NAME

SIREET ADDRESS
cry-Sr-2P
THLE

NAME

sme o | DO NOT WRITE
- . IN THIS SPACE

HAME
STREET ADDRESS
GIry-st-Zip

TINE

NAME

STREET ADDRESS
Ciry.s1-ZIP

TITLE

NAME

STREET ADDRESS

CITY St-2p

12 t hereby cem{g that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 3)0. Florida Statutes. | further cartify that the Information
indicatad on this repcrt or supplgmental report is true and accurate and that my signature shall have the same legal e fecx as if made under oath; that I am an officer or director
of the corporation or the recelv %r trustas empowered 1o execute this report as required oy Chapter 607, Flarida Statutes; anc7t my name appears In Block 10 or Block 11 if

changed, or on an attachmel address, with alf other like empowered.

T Awff

S1fia R AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baylime Phone 4

"/

SIGNATURE:




