2004 FOR PROFIT CORPORATION
ANNUAL REFCRT (AR) , FILED
S

DOCUMENT # He5082 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
GULF STATE REALTY, INC.
Principal Place of Business Malling Address V
C,/0 ROBERT M. DUFF C/Q ROBERT M. DUFF
1919 COURTMEY DR, STE. 15 1918 COURTNEY DR,, STE. 15
FT. MYERS FL 33201 FT. MYERS FL 33901 ) . -
us _ us .
e ————— | [T
Suite, Apt. #, atc. . Sutte, Apt i, etc, — - MOORE CR2E034 (11/03)
City & State T cwésm ‘ 4, P2l Numbe Thppiiod F
Y A e 7 592560542 -j—ﬁﬁf,fwm"r
Zip Country Zp . Country 5. Certificate of Status Desired 0O ]§aBe quﬁ:ﬂgétlonal
6. Name and Addrass of Current Registerad Xgent R . 7. Name and Address of New Registered I;@t
Name
?g 1F9Fb%%%%?¢TE¥ .DR. Street Address (P. O Box Number is Not Acceptable] . 7
SUITE 15 . e e
FT MYERS FL 33901 L
City i FL l:.'lp Code

B. The above namem‘ entity submxis this statemerit for the purpose of changmg its registered office ar registered agent ot bath, in the Sxate of Flonda. { am familiar with, and nose;
the ovligations of registered agant.

SIGNATURE : L s i - ) i o

Sgnaturg. typed of pranted name of iegrsiared agen and a1 appiicacie {NCITE. Registered Agen}_l signalurg r,squr_sd when ronstasng) DATE ~ )
WT -
FILE NOWIL: FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550,00 . Trust Fund Gontribution O  Addedto Feas
Make Check Payable to Florida Departmenr of State ) 3 ' ) s
10. " OFFICERS AND | DIARECTORS R EER T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG N 11
TILE PD ] Delese TLE 3 Change Adail
NAME DUFF, ROBERT M. NAME ]
STREET ADORESS | 18919-15 COURTNEY DRIVE §TREET ADDRESS ‘,W T
CITY . ST-2P FORT MYERSFL ] ) _ g Lmesiap . L A -
THLE 1 Delete e [ Crange [ Addn
NAME NAME :
JO00000 14609

STREET ADDRESS STREET ADDRESS =ry a
e 00 | ormee 0o 01/27/04-60029-021 15000
TILE [ Delete TITLE O Change }_‘_‘. A
NAME RAME
STRECT ADDRESS STREFT ADDRESS
CITY-ST-2P o .. § cmest-2p B ) _
TILE [J Delete ML £ Chanqe l'_“] Addio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-sT-2p , ) R CiTY-ST-ZP ) L . ) L
THLE 3 Delete TIEE [ Change I3 Additior
HANE MAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T- 2P L CiTY-$T- 2P ) ) Dz
TE O pelete TiLg [3 Change 7] Additior
NAME NAME
STREET ACDRESS STREET ADORESS
CRY-ST- 2P o CIry-ST-2p
12. | hereby certify that the information suppfied with this filin qualify forjthe exemption stated in Sectlon 11 9.07 )(;) Ffonda Stalutes. i further certify that the information

e apd acgefate and hat y signature shail have the same legal effect as if made under cath; that t am an officer or direclor
of the corporation of the receiver or rusteg l 20 & Egte this repo as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
ali otiphr like empowe, 239

changed, or on an attachment with an a
? Beer n DufE. fe3Joy 275, 55/

SIGNATURE:
SIGNATURE AND T\’PED QR PRINTED N.AME OF SIGNING OFFICER OR DIRECTOR Dayime Prane

r T T R

indicated an this report or supplementai report




