FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000100015 : 04-22-2005 90277 013 ***150.00

1. Entity Name
GA RAIN SYSTEMS, INC.

Principal Place of Business Mailing Address \
9058 AVALON AVE 9058 AVALON AVE %QQHKQ b\b

ENGLEWQOD, FL 34224-8067 ENGLEWOOD, FL 34224-8067 ‘ .
T s e G A

Suite, Apt. #, alc. Suite, Apt. 4, etc, 04112005 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEI Number Applied For

20-1301261 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §ese.£g S‘rf;“““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

1251 AVE ’ o Steet Address (PO, Box Number is Not Ac;ipiex‘ble) A o

~NORUMIS, FL 34275

5059 indian Mound Street

City

Sarasota FL |329%0-2661

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

SIGNATURE 4,% :Mé/. ‘ April 11, 2005

Signature, typed o priniad namea of regustered agent and Lte it applicable. (NOTE: Registered AQant signatule requred whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O ‘Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -DPST O gelete TIME : [ Change [ Addltion
NAME ADAMS, GREGORY E NAME - ’
STREET ADDRESS | 8058 AVALON AVE STREET ADDRESS
CITY-5T-2IP ENGLEWOQD, FL 342248067 CITY-ST-2IP
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7IP CITY-ST-2IP
TIME . . L [ Detere JTmE. L - C e = een [0 Change [ Agdition
WME T NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME O Detete TITLE O Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2IR
TITLE 71 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated on this repert 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 cfficer or direclor-
of the corporation or the receiver or trustee empowared 3o exacute this repon 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 addg other like empowered.
; Geegory € Ao w3 :
SIGNATURE: /( g April 11, 2005

smrunE/Mn oR mm‘%ﬁs OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




