2004 FOR PROFIT CORPOHATIQN

ANNUAL REPORT (AR)

DOCUMENT # M23479

1. Entity Name

GAIA CONSORTIUM, INC.

Principal Place of Business Mailing Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 041 ***158.75

12887 RAYMOND DRIVE 12887 RAYMOND DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CR2E034 (1 .”03}
City & State City & State 4. FEI Nurnber Applied For
891 /71\ NotAsniicable
Zip Couniry Zip Country 5, Www [{ ?eae -g? W
8. Name and Address of Current Registered Agent 7. Name and Address of New Riogistered-AgGent |

" PAINTER, PATRICK ERIC
12887 RAYMOND DRIVE
LOXAHATCHEE FL 33407

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the ¢bligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature. typad of printed name of regisiered agent and Iite |f appkcable. {NOTE: Registered Agenl sigrature regquirad when reinstanng) DATE

T

FILE NOW!!! FEE IS $150.00; -
104 Fee will be $550. 00 SR
Make Check Payable to Flonda Deparlment of Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Delete THLE [ Chaage [ Addition
NAME PAINTER, PATRICK ERIC NAME

STREET ADDRESS | 12887 RAYMOND DR. STREET ADDRESS

CITY-5T-2ZP LOXAHATCHEE FL CITY-ST-2IP

TIMEE STD 1 Detete TiTLE O change  [J Addition
NAME PAINTER, SUSAN WOLFE NAME

STREET ADDRESS | 12887 RAYMOND DR. STREET ADDRESS

CITY-ST-ZIP LOXAHATCHEE FL CITY-ST-21P

ILE VPD [ petete TTLE [JChange [ Addition
HAME PAINTER, PC Il NAME

STREET ADDRESS | 4720 RIVER OAK DR STRFET ADDRESS

CITY-ST-71P KNOXVILLE TN 37920 CITY-ST-21P

TITLE [ pelete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TLE 3 Delete THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

changed, or on an atlassh

SIGNATURE:

ith all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal sffect as if made under oath; that { am an officer or director
of the corperation or the rec i or trustee empowered to execute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

! 35,

&t -

Dale Daytime Phche!




