FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000056585 R 01-23-2004 90038 041 ***150.00

1. Entity Name
EQUITABLE GAIN, INC.

Principal Place of Business Mailing Address
1807 SOUTH VOLUSIA AVENUE 1801 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 32763 QRANGE CITY, FL 32763

RS0 A FARDTANE

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

59-3519807 Not Applicable

5. Certificate of Status Desired $8.75 Additionat
! o Fee Required

6. Name and Address of Current Registered Agent

501 & VOLUSIAAVE DO NOT WRITE
QORANGE CITY, FL 32763 IN TH Iﬁs SPACE

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

.2 P < O f
SIGNATURE CPTE
Ay, T30, 73 Signalure, typed of printed name ol registered agent ai!d‘htlg il appliégl_:l‘h,"; 5 'l' . ,SNE'E_Ei'I‘%egnstered A_gs'r]t stgr!}a_t?rs l_aqmred when rerns[qt‘n‘ng)"(.. N 'J — . N
T T s L L e e e e e v e TR s
HE2MEILE NOWI FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 May Be T
.« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 1
10. ! QFFICERS AND DIRECTORS ]
L PTD N e e e . .- .
NAME BECKMAN, MICHAEL F

STREETADDRESS | 1801 SOUTH VOLUSIA AVENUE
CITY-S1-2IP ORANGE CITY, FL 32763

TILE SvD

NAME HILL, DAVID P

STREET ADDRESS | 1801 SOUTH VOLUSIA AVENUE
CiTY-S7- 2P ORANGE CITY, FL 32763

TITLE
NAME

- 7 - F 7 7 7DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TE - e e : T -
NA,ME - - — =i - - - . A ew | atem——— —- —am . P N L) - B Y B v e bk be
STREET ADDRESS |-+ .§° i
omv-gr-zp - | R

L R E PPN A T e LRGN IR R

HNEOIPR T GU VR I WML ek

12, -l hereby certily that the information supplied with.this filing does not qualify. for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |'am an officer of diracior

~i -of the corporation or the receiver or trustes empowered o 'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant wilh an address, with all other like empowered. .

SIGNATURE: Vil e oo, XN Redorr— V202000 3%-775 - 00

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




