ANNUAL REPORT {AR) — FILED

DOCUMENT # V24537 Jan 28,2004 08:00 AM
1. Enary Name Secretary of State
GENE GAINER REALTY INC.
Prncipat Place of Susiness Mailing Address
7818 N LOCKWOOD RiDGE PCBOX 503
SARASOTA FL 34243 TALLEVAST FL 34270
us us
Suile. ApL #, elc Sung, Apt. #. elc. MOORE CR2E034 {11/03) -
City & State City & State ) 4. FEl Number Applied For
_ 65-0333392 Not Applicabie
Zip Country Tip Country 5. Certiicate of Status Desired 0 $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent T

Name | - -

%?%g%ﬁEgTEEF - Stront Address (P.0. Box Nurmber is Not Acceptabie} o

SARASCTA FL 34243

Caty ) FL i Zip Code

2 =7
B. The above named enlity s this statement Zorzu'jﬁ' nosa of changng its registered offtice or registered agent, or both, i the State of Flonda. 1 am famiar with, and accept
the abligations of regis agant. - i : .

N IR, N[ Fepree - - =

SIGNATURE - —
W of prmied name of ?’qma:ed and Blie o apphcablin (NOTT Regrstered Apen! signatite sequred when sansianng) TATE
o n
FILE N{OW FEE !S 5-150 L. 9. Election Campalgn Flnoncing -~ $5.00 May Bs
After Biay 1, 2004 Fee will be £550.00 . N Trust Fund Comiribution. Added to Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 11, ADOITIONS/CRANGES TO OFFICERS AND DIRECTORS 3 11
HitE P 1 petets jipi8s Tjohange T3 Addition
HARE GAINER, GENE F NAME : oy —_
SIREETADDAESS } 7111 B9TH LANE EAST STREET ADDRESS Gl fggggggg%%gé‘iﬂgi Isg QB
ort-sTap {SARASOTA FL 34243 £7Y -51-7P ok o
THE VPST ] teere HRE ) [ Change [ Awidition
NAME GAINER, NANCY F HAdE
STREETAQORESS | 7111 38TH LANE EAST SIREET ADDRESS
£IY-S7- 4P SARASOTA FL 34243 CrY-81-2%
i 3 petee HRE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T- 29 ITY-ST- 2P
TME L3 Detere e [JChange L) Addifion
HAME HAME
STREET ADDRESS STRECT ADDRESS
CHY-ST- 289 CHY-57- 2P
THE 1 oetete e ) i Charge [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
SITY-SF-2IP l CHPY ST 2P
s - Tl Deste INLE ' - change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-2P CiTY-ST- 1P

12. | heseby certify that the infcrmano%su fied with this fiding doas not quaiify for the exemption stated in Section 119.07{3Xi}, Flotida Statates. | further certify that the information
indicated on this report or supvp)e al report is try accurate and that my signature shalfl nave the same legal effect as i made under oath; that | am an ofticer ar director
of the corporaton or the go f to execute this report as reguired by Chapler 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an aztachrrﬁg! alf other ltke empowered. i

SIGNATURE: e 7 ¢ /fém/f) o Gy 5T 7 250

A M ATIIAE kRN TV e e T M A RME (U e LT SRR E R AR DIAECTAR Tiaviens Frore 3

nusies emp
ith an address,




