Pl
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ANNUAL REPORT (AR)

‘2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # 561227

1. Entity Name
" GULF HARBOR DEVELOPMENT, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90108 039 ***150.00

Principal Place of Business

S%SIO %STERO BLVD
EORT MYERS BEACH FL 33931

Mailing Address

2338 IMMOKALEE ROAD
STE 131

NAPLES FL 34110

us '

|

il

Uil

i

2. Principal Place of Business 3. Mailing Address
20999 L e CFr B1ig 2997 Rivenviey, CHrbThed
5“;_'“‘“ # ‘;:’ Suite, AFS ;tc 15t MOORE CR2E034 (10/04)

& State & State 4, FEI Number Applied For
/é; A 712-» ‘gr"xx 4 /fé, ﬂ /d'l» ’9/-/;55; i /C-Z. 59-1803839 Not Applicable
3 3/ 2y J ;t Wé’ 3?2/3 o %ry g 5. Certificate of Status Desired 0 feae'zgll‘;?:;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - MName - o - s

-gSOS%Eé’S%'EEgOBT_‘{/g Street Address (P.C. Box Number is Nat Acceptable)

UNIT #234

FORT MYERS BEACH FL 33931

City Zip Code

8. The
the oljligations of registeredlagent.

T~

SIGNATURE

ove named entity sugmits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\s5. 21 2oos5~

Signature, typed of pnme::lunam of registered agent and title it apphcabl. {NOTE: Ragisterad

Agent signature required when rginstating} D!TE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD VP 3 Delete e [Jchange [ Addition
MAME TOMEI, ANTHONY R NAME
STREET ADDRESS | 8350 ESTERQ BLVD. APT. 234 STREET ADDRESS
CITY-Si-2p FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE VP X Detete TILE [ change [ Addition
NAME BRUNOLI, FRED J HAME
STRECT ADDRESS | 2316 PICCADILLY CIRCUS STREET ADDRESS
CITY-57-7IF NAPLES FL 34112 CITY-ST-2IP
~TIME e i - e e 1 Dalete. - BonRE o . - e — e — [].Changs— [ ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-7IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITEE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2P

12, | hereby certify that the info

changed, or on an a

SIGNATURE:

Achment with an gd¥{ress, with all other Jike empowered.

R-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report #f supplementg| report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer cr director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2329~ 990 2/

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytrne Phone ¥




