2005 FOR PROFIT CORPORATION

-~ “ANNUAL REPORT

FILED

DOCUMENT # P98000056585

1. Enlty Name
EQUITABLE GAIN, INC.

Secretary of State

Principal Place of Businesst

1807 SOUTH VOLUSIA AVENUE
ORANGE CITY, FL 32763 _

Mailing Address

ORANGE CITY, FL 32763

1801 SOUTH YOLUSIA AVENUE

2. Principal Place of Business

3. Mailing Adcress

AR AR R

Suite, Ant

L, ele.

Suite, Apt. #, etc.

Feb 21, 2005 08:00 AM

01122005 Chg-P CR2E034 {10/03)
City & State _ B City & Slate 4. FEI Number Applied For
_ _ 58-3518807 Not Applicable
Zp Country Zp Sountry 5. Certficate of Siatus Desired | $8"75 Pfddiﬁonal
Fee Required
§. Name and Address of Gurrent Registored Agent 7. Name and Address of New Registered Agent
i T o E Name

BECKMAN, MICHAEL F
1801 8. VOLUSIA AVE

ORANGE

CITY, FL 32763

Street Addrass {P.0. Box Mumber is Naot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemen
the cbligations of registered agent.
0 P ¥ .

SIGNATURE

TR R e ey -

YT

i for the purpose of changing lis registered offive or fegistered agent, or both, in the State of Florida, | am familiar with, and accept

B s -

Sigrature, typed or primad nama of registered agent and He i applisable.

TATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Elaction Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME PTG ’ T e - Change Addition
L el Hoaana2371pgn vee D
NAME BECKMAN, MICHAEL F NAME e ”ﬂS"EUD ﬂic'w-{}ﬂﬁ I:D Uﬁ
STREET ADDRFSS | 1807 SOUTH VOLUSIA AVENUE STRELT ADDRESS Ll e d R Tt K i
CITY-ST-2P ORANGE CITY, FL 32763 CY-ST-2P
Lk sVvD T [ Dete TILE . T Change ] Addition
NAME HILL, DAVID P NAME
STREET ADDRESS | 1801 SOUTH VOLUSIA AVENUE STREET ADORESS
CITY-ST-2P ORANGE CITY, FL 32763 ) CITY-51-21P
TE Cosetz: § e [ Change L Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-5T- 2P CITY-ST-2P
Tme - o - Codee  § me I Change L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55-2IF CITY-51-2P
e T - 0 patcle e ' Dl Change T3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2% CTY-5T-2P
TaLE T o “Tlosele K e [ ctenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P R TTY-STEAP
12, | hereby cartifglthat_—lﬁ; infofrﬁaﬁbﬁ 'sup?piied' with this ﬁlfng does not qualify for the exernption stated in Section 1 19.0?‘;3)m. Florida Statutes. | further cerify that tha information
i

Imdicated on thi
of the corparation or

& report or supplemental report is true an
@ racelver or trustas empbWered 1o

changed, or on an allachment with ap address, with all other like empowered.

SIGNATURE: ¥

O NAME OF SIGNING

GER OR DIRECTOR

= QN

accurate and that my signature shall have the same Jegal effect as if made under oalhy; that | am an officer or director
exacule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

2%6-175 -Biod

2 <11 'Z_Odé—

Dayime Phonpt




