2005 FOR PROFIT CORPORATION

-__ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

T # P98000055311
DOCUMENT # Secretary of State

1. Entity Name
F.L. GAINES AND ASSOCIATES, INC.

Principal Place of Bu;i;ess Mal;ﬁng Address

2636 SE 13THCT 2636 SE 13THCT

B S | MBI

2. Principal Place of Business = 1. Malling Address

Suita, Apt. #, etc. ’ Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & Staie o T City & State ' 4. FEl Number Applied For
_ o i 65-1086245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi';esqaf:;""”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T B Name )

EXASSSM‘L‘E; TEJS\?UCE)SF){?H CURTIS ET AL Street Address (P.O. Bex Number is Not Acceptable)

1177 S.E. 3RD AVENUE g

FORT LAUDERDALE FL 33316

City FL Zip Coda

8. The above named entity s'uﬁmitgﬁs statement for the purpose of changing iis regisiered office or registerad agent, or both, In the State of Flarida. § am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signaluro, kypad or prmted nama of togistered agent andtitle i abplicatle * [MOTE Regusterad Agent signatura required when reinstating) -- DATE

FILE NOW!!! FEE IS §$15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTCRS . ~ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS TN 11
TITE P T ' T Delete TLE ' [ change [ Addition
HAVE GAINES, FRAZIER L H AN ) HOOD00239325 i,
STREEY ADDRESS | 2636 S.E. 13TH COURT STREFT ADDRCSS 410540105005 150,100
ciy-st-2r [POMPANC BEACH FL 33062 " f cuvest-ze
e o o T3 Deete - O Change [ Addilion
HNAME NAME
STREET ADDRESS . STREET ADDRESS

| CIry-51.2IP CITY-8T- 217

[ e o T O Datete T C)change L Addtlon
NAME MNAME
STREET AODRESS STREFT ADRRESS
Y87 0P Cily-51-2p
ne - o o 3 Delete TmE ‘ Cichenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
LY 51-0F CITY-51- 7P
TIE N T T Delele LE ' 1 Change [ Addition
NAME RNAME
STREET ADDRESS STREET ADOIRESS
GIYY-ST.2IP oITY-ST. 2P
TINE - ' O Deiste mE o - I Change [ Addilion
NAME MAME
STREET ADDRESS SIBEET ADDRESS
CITY-ST-21P CITY-57-21P

12, | hereby certify that the information supplied with this fling dees not qualify &7 the exempliofsiated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an s repart or supplemental report is true and accurate and that my signgifa-thall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empawered fo execute this report as rgelipe@ by Chapier 607, Florida Statuies, and that my name appears in Block 10 or Block 11§
changed, or on an altachrment with an address, with all other Fke empowared.

SIGNATURE:




