FILED
2005 FOR PROFIT CORPORATION Jul 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K84877 : 07-27-2005 90046 029 ***150.00

3. Entity Name

GULF RESORTS, INC.

Principat Place of Business Mailing Address
%DAVID H, CALLEN 9%DAVID H. CALLEN 50057889
TAMPAE33667— TAMPAFE—33602
T T g ERHIIRW IR
Per10 N. thmes ﬁve. NZ‘{J. Afﬂrmf’&/‘rw 242
Suile, Apt. #, etc. - Suxte. Am. 4, etc. 07252005 Chg-P CRPE034
—— g {10/03)
[amea P W es Fo
City & State 1 City & State N 4. FEl Number Applied For
) 59-2960543 Mot Applicable
:9% 3 é /(f Coum S }9— %%‘g G / [{ CWVS ﬁ 5. Certificate of Status Desired O ?g‘gesq :;:’:ém’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
CALLEN, DAVID H. Caccen, Davip M 7
) Slree\é?;ﬁP 0, NNur_ter is Not Acce%bve S
e 24T
AP FL 3602
Gi — Zip Cod
v Ralsal ) FL I ; Oélt-/—

8. The above named enlity submits this statement for purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the Dbhga{lons of registere ageni

-
- =
SIGNATURF 7-Z503
gn.-n've hyoad or perted n:!vmcl re:ciored ageni and bie f applicable. {NOTE Regisiered Agenl ognahure requured when reinctatng DATE
FILE NOW!I-FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delele TME FPp e [Ifhange [ Additian
NAME CALLEN, DAVIC H. HANE DAvD Bl \\ew S_z4z2
STREET ADDRESS | 13- W—FORFUNE-STREST s aooress | BB 70 A Himes }4 ve
CV-S-ZP | TAMPA~RL- £OY-5i-2P T Ay. o i 33/ l./—
e O betete e [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CRY-5T-21P
TIILE [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip CITY-§T-2P
e 3 pelete TRE [ change (T Addition
HAME HENE
STREET ADDRESS STREET ADDRESS
CY-51-0p CITY-51-2P
e 3 Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-SI- 2P CITY-ST-2IP
TITLE 0 Delete TINLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-$7-7IP

12. | hereby certily thal the information supplied with this filing does not qualily for
indicated on this repart or supplemental report is true and accurale and tha
of the corporation or the receiver or rusis Powerad to executa this r
changed, or on an attachment with ae £, with all other likgmarnp:

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same lega! effect as if made under aath; that | am an officer or director
required Jpy Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11if

Cs/bs Si3eee 3586

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jalu Daytima Phuone #




