2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000010498

1. Entty Name

GULFSHORE REALTY, INC,

e AR o oo

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business Manhng Address

06 BALD EAGLE DR 606 BALD EAGLEDR
SUITE 611 SUITE 811
deARCO ISLAND FL 34145 wéAHCO ISLAND FL 34145

2. Pnncipal Place of Business 3. Mailing Address

I

I

il

I

Suite, Apt. #, etc, Suite. Apt. #, ete MOQORE CR2E034 (1 1/03)
Cdy & State City & State 4. FEI Number ' App!T;a Fo},
59-3694515 Not Appiicat’
Zip Courdry 2p Country 5. Certficate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

BAREIS, KRISTINE M

606 BALD EAGLE DR

Streat Address (P.O. Box Number is Not Accepiabie)

SUITE 611
MARCO ISLAND FL 34145

City Zip Code -

FL

8. The above named entity submils this statemem tor the purpose or changsng ns reglstered
the cbligations of registered agent.

SIGNATURE

office or ragistered agent or both, 1n the Sla.t.e of Florida. | am familiar with, and accepl

Signalure. lyped or prnted aame ol registated egent and tile | apphcable {NCTE Regisleres A

gER Bgnature egured when reinstatag) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
ake Check Payable to Florida Department of State

9. Llection Campalgn Financing -
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

7. OFFICERS AND DIRECTORS T 17 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TLE I . [ Change [ Addition
" [l

N BAREIS, KRISTINE M e .. HOO0o0014354

A ] 1 — -y S
STREET ADDRESS | 506 BALD EAGLE DR STE 611 STREET ADDRESS H1/27/04-80043-019 150,00
Ty -St-2p MARCQO ISLAND FL 34145 __jomemw ) . . C e -
TIME [T Delete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-7P CHTY-51- 1P o
TILE [ Delete TTLE [ Change  [] Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P ) LTy -§T- 29
THLE [T pelete TITLE T Change ]:I Addmen
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIvY-ST- 2P Ty -T2 B L
me 7 Delele TILE O Change [T Addition
NaME HANE
STREET ADDRESS STREE] ADDRESS
CiTy-ST-7P CITY-5t-2P .
TIEE [ petete TITLE [ Change  [3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P - omvesrzp o

12. | hersby cenify that the informatian supplied with thxs filiry
indicated on this report or supplemental repart is true an

g

does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver orjrustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name apgears in Biock 10 or Block 11 if
n address, with ali other like empowered.

changed, or or an attachmerit wit

SIGNATUR

‘l’{”lsjrmﬂ . B:{rﬂs 1 -21-04 a%%mt’?

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR D!HECTOR

Date Caytime Phone #



