2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # Pg5000044856

1. Entity Name

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90017 022 ***150.00

GAIA INC.,
Principal Place of Business . Mailing Address
' W /ﬂaWM P. 0. BOX 3319
#‘I / SUITE 3

SARASOTA FL 3423#- SlgRASOTA FL 34230
U

2. Principal Place of Business 3. Mailing Address

Mk

JHM R0

Suite, Apt #, etc. Suite, Apt. #. etc.

MOORE CR2E034 (11/03})
City pr State City & State 4. FE! Number Applied For
W % 65-0592407 Not Appiicable
Coumry Zip Country 8. Certificate of Status Desired [ $8'75 Acditionat

G423 ¥ | USH

Fee Required

6. Name and Address of Current Registered Agent

-~ - -ELIZABETH-T. WALTON
LUCOCOANGTAVE /,

A-1
SARASOTA FL 3423¢/

7. Name and Address of New Registered Agent

00 Tt gater e, 7|

_ _-}

Zip Cade

. i:_'a: -

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or annted name of regisiered agent and tl& 4 Appilicable.

(NOTE: Registered Agenl signaturs requiredt when remnatating )

DATE

-9, --Elecuon Campa»gn Fmancmg.“,f.‘;:n -85, 00 May Ba ;
s :b—”’aaded ta Eee :

FFICERSIAND. blRECTORs B

a |oP TR ST EL S T Detete ‘ *ﬁf{”‘“m" ‘*‘ e, REE . 3 * [J Charige. ~ [ﬂAddl!mn e
NAME WALTON, ELIZABETH T v
STAEET ADORESS | ARG-SOGEMNCT-AE- =t /4 WM STREET ADDRESS
ory-sT-2P | SARASOTA FL 342264 Y, &74 oImy-st-zp
TMLE {7 Delete TMLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TLE {1 Delete TITEE [J Change  [1 Addition
NAME NAME
STREFT ADDRESS - — . . e - [ STRECTADORESS .. - - —— - - - -
CITY-ST-21P CITY-ST-21P
TInE [ Delete TLE [J Change ] Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-21p ' CITY-ST- 2P
TTLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TmEe (3 tesete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-28

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execulé this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

m/ ELIZEOETH T }z/A‘Amﬂ o‘t//!/pél 7%’/ Tb L~ 560

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

me Phone #




