2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2005 8:00 am

DOCUMENT # P01000010498

1. Entity Name
GULFSHORE REALTY, INC.

ecretary of State

04-22-2005 90303 019 ***150.00

Principal Place of Business Mailing Address ) .
606 BALD EAGLE DR 606 BALD EAGLE DR
SUITE 611 SUITE 611 - 50042430
MARCO ISLAND, FL. 34145 US MARCO ISLAND, FL 34145  US i
TS e RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEl Number Applied For

59-3694515 Not Applicable
4p Country i Couniry 5. Certificalo of Status Desired [ fg-;i;fg““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BAREIS, KRISTINE M

606 BALD EAGLE DR
SUITE 611

MARCO ISLAND, FL 34145

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip Coda

agent.

its this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MH&J LA “'qr{s{‘(.hf m «Bdr{"\s

3l23jp5s

SIGNATUR vad
/Siuﬂﬂlurs. typed or printad name of registerad agent 2nd thle il apolicable. {NQTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TILE [Ichange [ Addition
HAME BAREIS, KRISTINE M NAME
STREET ADDRESS | 606 BALD EAGLE DR STE 611 STREET ADDRESS
CATY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST- 2P
THLE £ pelete TME Olchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST- 2P
TITLE O pelete TIE [J.change_ _[J Addition |__-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-5T-7P
e O veiete TInE [Jchange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CirY-s1- 1P
1113 [ pelete Mg [Ochange  [J Additlon
NAME RANE
STREET ADORESS STREET ADORESS
CITY-ST- 719 CY-ST-2P
me 1 patets TnE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CmY-ST- 1P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the nformation

ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all other ke empowered.

crtie Hristine Barads 3bsajos

indicated on this report or supple:
of the corporation or tha receiver
changed, or on an attachment ya

SIGNATU

TURE ANC TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Data Daryina Phong ¢




