2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 590481

1. Entity Name :

GULF WEST TITLE CO. .

. Matting Address

PO BOX 684

Principal Place of Businass

435 TREMINGHAM WAY

FILED
Mar 11, 2005 08:00 AM
Secretary of State

VENICE, FL 34293 US _ VENICE, FL 34284 US . .
S s AR TR N
Suite, Apl. #, etc, T | suite. Apt B etc 2282005 Chy-P CR2ZE034 (10/03)
City & State o City & State 4. FEl Number Apphed For
o ] . 55-2821412 Not Applicable
2p Country Zip Country ] $8.75 additanal

5. Certficate of Status Desirad

Fee Required

6. Name and Address of Gurrent Registered Agent

7. Namea and Addrass of New R

! ed Agent

SAHROW, KATHLEEN D.
435 TREMINGHAM WAY
VENICE, FL 34293

.
T

Name

Street Address {P O. Box Number is Not Acceptable)

City

FL , Zip Gode

8. The above named eniity subrpits this statemant for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Sghalurg, typed of pemlod name of 1ag&le'ad agent &ea Glic if app (Catie

(WO TE. Rugrstored Aoel S gnaruu rugquired wian rdinstalirg}

PRTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Electicn Campaign Financing
Trust Fund Centribulion,

$5.00 may Be
Added to Fees

10. ~  OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD - [T telee g Ol Crange [ Acdition
NAML SAHROW, THOMAS H, NAML . e

SIRLLTADORESS | 435 TREMINGHAM WAY SIRCET ADGRLSS .i"li]qﬂg[}‘:saaga R Lo

LY St 2w VENICE, FL CITY-51-2i0 DS‘-"’ 1 1." UTJ“BQ}:}Dd—DDL IJD » QE[
T TD 7 oetets TS [ Crange [ Addition
NAMEC SAHROW, KATHLEEN D. NAML

STREEY ADPRESS | 435 TREMINGHAM WAY STREET ADDRFSS

CITY-§1.2P VENIGE, FL oITy-§1- 49

e T - 3 oesle HitE O] Change 3 Addiion
NAME NAME

SIREET ADDRESS STHLLY AUDRESS

GIrY-S1. 2P CHY- Sl 4P

IhLL o C [ Delets e [3 Cnange 7 Addition
NAME AL

STREET ADDRESS STREET ADORESS

Cily-$1. 2P ony-Sr-2p

TLE - [ peicte TILF [ Change  [73 Addifion
NAME NAME

STRLLT ADDRESS — SiHLL F AUDRLSS

SIyY-81. 4P ClEY-S1- 41

1L ' T T T Dekete e Tl crange [ Adcition
NAME HAML

SIRLE] ADDRLSS STHECT ADDRESS

Glry-8i.2p Qir-gi- 20

12. | hereby gertily that the nformatian supplied with this filing Coes not qualfy for the exemption stated in Section 118 07(3)(), Florida Staiutes ! further certify that e information

indicaled on this report or supplemental report s true and accurate and that my signature shall have the same Jogal effect as if made under ogth, that | am an ofhcer or diraclor
of the corporation or the receiver or trusteg smpowered to| ex?ﬁuta this repog as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 §
er like empowered,

changad, or on an attachment with an 285, with all

SIGNATURE:

)’/é/ 85

TED NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytimo®rone #




