FILED

Apr 20, 2005 8:00 am
2O PO ANNUAL REPORT ' ecretary of State

DOCUMENT # H70778 04-20-2005 90363 037 ***150.00

1. Entity Name
GULF COAST REALTY OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
1850 CARBONATA DR 1860 CARBONATA DRIVE )
ALVA FL 33920 US ALVA, FL 33920 LS ) 5004 1 3 79
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|ty & Slat ity & State 4. FEl Number Applied For
¥ ﬂil/&l"s / /_ mc/c‘iﬂg /—2; 59-2574553 Nai Applicable
j Coun Count iti
i Y 5, Certiticate of Status Desired QO $8.75 Aaditional
/j Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

BLOXHAM, NORMAN R

1860 CARBONATA DRIVE Street Addrasg (P.@. Box.Number is Not Acceptalyle)

ALVA, FL 33920 Y -

: 47 :
N j ZipSod
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8. The abave named entity submils this statement for the purpose of changing its registered’ollice ar registered aEZnL or both, in the State of Flerida. | em familiar with, and accept
. the chbligations of registered agent.
il S
SIGNATURE :
- _‘ . Sigrature, ivped o printad name of registered agent and e if apphcable. (NOTE: Ragisierad AQent sigrature requiled when reinstaing | DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP . [ petete TITLE [0 Change [ Addition

NAME BLOXHAM, NORMAN R NAME

STREETAGDRESS | 1860 CARBONATA DRIVE STREET ADDRESS

CITY-S1-2IP ALVA, FL 33920 ITY-ST- 7P

IMLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST- 7P

TITLE O Celete TITLE [ Change [ Addition

(11 S - - TR name -0 ’ ) -

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY -$T-79

TITLE ‘ 7 Delete TITLE [J Change [ Addition

HAME NAME c

STREET ADORESS STREET ADDRESS

CIiTY-51-2P CATY-ST-2IP

TILE O Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-21F CiTy-ST-2p

TILE [0 Delete TITLE [ Change [T Addilion

NAME NAME

STREET ADDRESS STREET AODRESS

CIFY-55-2F CiTY-ST-2?

12. | hereby certify 1hat the informqtion supplied with this filing does not qualify for the exemption stated in Section 1194 0753)(5) Flgricda Statutes, | further certify that the informaticn
indicated an this report or suppdgmental report is true and accurate ghd tHhit my signature shall have the same legal erfect as il made under oath; that | am an officer or director
of the corporalion or the reqeive’gr trusiee empowered 1o axecuta s refprt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attac it wit\an address, wilh f like em 0‘ d.

SIGNATURE: L8055 HBG-728-2/4=

NATURE AND TYPED OR PRIN ME OF SIGNING OFjICER OR DIRECTOR Dare Dayime Phone ¥

Worma £ Blodhem



