2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L44936

1. Entity Name

GULF FAMILY HOMES, iNC.

Principat Place of Business

3150 SOUTH CANAL DR,
EQLM HARBOR FL 34684

Mailing Address

3150 SCUTH CANAL DR.
PgLM HARBOR FL 34684
U .

2. Principal Place of Business

3150 South Canal nrirv;

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90992 009 ***150.00

UZUUI Uwrr

AR

I

(il

SLACK, WINIFRED S.
3150 SOUTH CANAL DR.
PALM HARBOR FL 34684

Wt

b P.O. Box 2155
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2ED34 (1 -”03)
n - a » n - a *

City & State City & State 4. FEI Number 59.2986440 Applied For
| _Palm Harhor, Frorida “Palm Harbo Elorida Mot Applicable
2P C.O_U”W . e Cm{mry 5. Certificate of Status Desired O $8.75 Addifianal
34684 inellas 34683 Pinellas Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U P TS Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flornida. | am familar with, and accept

Signature. typed or proted name of registered agent and title d apphcable,

{NOTE: Registered Agent signature regquirerd when reinsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 11
TITLE D [ pelete TITLE [3Change  [] Addition
NAME SLACK, WINIFRED S. NAME
STREET ADDRESS | 3150 SOUTH CANAL DR. “ Y STREET ADDRESS
ITY-ST-2IP PALM HARBOR FL CITY-ST- 2P
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ] Delete TITLE O change  [] Additien
CNAME—T | s e L — fapm iz s s T e e em e~ MAME e e et T S e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TINLE [ elete ' TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
" TITLE [ Celate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2P

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repor or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

727 786-4862

3/20 7

SIGNATUREiatefy 14 ) flech - Winifred s —coney
NATIIRE AND TYPED Oft PRINTED NAME OF SIGNING OFKICER OR DIRECTON. = I

£ 4
el Date Daytime Phone #




