-t

’ FILED

" 2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

2 ANNUAL REPORT

ecretary of State

ngNlameENT #F00000001902 04-29-2004 90288 039 ***]158.75
GULF BAY LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103 .
s s v AR SO AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For,
65-0072733 Not Applicable
“ip Country 2p Country 5. Certificate of Status Desired ﬁ gi‘gfqlﬁf:(;uo"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Street Address (P.0. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or prinied name of regsterad agent and tite i applicable. {NGTE: Registered Agen! signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCTD O pelete TME Pp Bl Change [ Addition
HAME FERRAO, AUBREY J NAME Ferrao, Aubrey J.
STREET ADDRESS | 3470 CLUB CENTER BLVD SRIETADDRESS | 3470 Club Center Blvd.
omY-sT-7k | NAPLES, FL UMSTa | Napels, FL 34114
THLE VSD O belete TIMLE VPi) Bl Change [ Addition
NAME DINARDO, ANTHONY NAME
STREET ADIRESS | 3470 GLUB CENTER BLVD swecToress | 3iNardo, Anthony
ohy-sT-2P | NAPLES, FL CITY-ST-2P 3470 CluE_T Cf?f ?f Blvd.
TITLE D [ Deiate TLE hilieh ks i ¥ Change [ Additian
A WOODWARD, MARK J A SD ‘
STREET A00Ess | 3200 TAMIAM) TRAIL N, STE 200 - simeer sooness | Woodward, Mark J. )
crv-sT-2P | NAPLES, FL 24103 CITY-ST-2P 2209 Tam%‘flm%} Tgilll (Suite 200)
TiTlE B 5554 Delete e Doy T TR [ Change [ Addition
NAME COHEN, ROBERT NAME Hosohara, Tetsuo
STALE1 ADDRESS | 1285 AVE. OF THE AMERICAS, TOMEN AMERICA SIREETADDRESS |1 285 Ava. of the Americas. Torﬁen Americd
oITY-ST-21P NEW YORK, NY 10019 O STIP New York, NY 10019 ’
THALE O elete TITLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CHTY-ST-ZIP
TITLE O Delete Tns [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP

12. | hereby certify that the information, supplied with this filjpa,does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated an this report or supplgdhental report is trug#and d¢curate andghat my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy) empowgfred to eXecute fis by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ress, wil all other]ime gfip

SIGNATURE:

4/15/044 (239) 732-9400

SIGNATURE ANG TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

Ajthony DiNardo



