2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED,
Jan 31, 2005 08:00 AM

DOCUMENT # S40108

1. Entity Name
SCOTT GAINFORTH, INC.

Secretary of State

Principal Place of Businass __ Mailing Address

2002 WALLACE RD .0, BOX 1662
LUTZ, FL 33549 LUTZ, FL 33549
T ™ o N T SRR o T

DO NOT WRITE IN THIS SPACE

A RN RO

CR2E034 (10/03)

01182005 No Chg-P

Applied For
Mot Applicable

O $8.75 additionei
Fee Required

4. FEl Numier
59-3059120

&, Certificate of Status Desired

8. Name and Addross of Current Registersd Agent

GAINFORTH, SCOTT
2002 WALLACE RD
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

8. The abiove named eniity Submits this statement for tha purpose of changing its registared olfice or ragistarad agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatura, typed of printed name of rgistared agent and tifls il applicabls {NOTE Repistsrad Agent signalure

reqesirad when reinstating)

9, Elaction Campalgn Financing

FILE NOWIlI FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

—

D
GAINFORTH, SCOTT
2002 WALLACE RD

TITLE

HAME

STREET ADDRESS
CivY-ST-2F

LUTZ, FL 33549

TLE

NAME

STREET ADORESS
CiTY-ST-2IP

TILE

RAME

STREET ADDRESS
Ciry-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-21F

TIMLE

NAME

STREET ADDRESS
CiTY-8T- 2P

TiNLE

NAME

STREET ADDRESS
CITY -8T- 2P

HODDE 204459
11731 /05-50005-018 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermalion supplied with this filing o
indicated an this repert or supplamental raport is true ary
of the carporaticn or the receivar or trustas empowared
changed, or on an atlachment with an address, yith

SIGNATURE:

ther lite g wared.

not quaiily for the exemption stated in Section 1 19.[.‘7?3)(5), Florida Statutes. ) further certify that the information
curate and that my signature shall have the same legal effect as if made undar cath; that [ am an officer or diractor
'exacute this report as required by Chapter 607, Florida Statutes; and th

at my namg appears in Black 10 or Block 11 if
e o T T it /4?/;4’ (523 458

v

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath Daytimh Prone #




