2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L90424 = Mar 04, 2005 08:00 AM

1. Entty Ngme : Secretary of State
GULFSHORE REAL ESTATE OF COLLIER COUNTY, INC.

Principal Place of Business ;; ) ) ‘Mailing Address
1215 SALVIA LANE - 1215 SALVIA LANE
- U
2. Principal Place of Business - ] 1 3. Mailing Address o
Suite, Apt #, etc. T Suite, Apt #, atc, 15t MOORE CR2E034 (10/04)
City & State - - City & State 4. FEI Number Applied For
65-0216156 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Besired O $8.75 Additionat
Fee Required
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
il - — , = s r
BEATTY, PATRICIA ———
1215 SALVIA LANE Strest Addrass (P.O. Box Number is Nof Acceptabie)
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its r'eﬁtstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE —
Synatue, typad of prnted néma of requstarsd agehl snd MIEH sooloable [NCTF Regustorad Agent sigratura teturad when renstalmg¥ ) DATE
"; s e R B T I = o -
FILE NOW!l! FE,E '§ §150.9 <o 9. Election Campaign Finencing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN {4
e oD - T pelete i ) . ) Change [T Addition
. BEATTY, PATRICIA e UUQUUQBEQE?
SIFEET ADDACSS | 1215 SALVIA LANE SIBFFT ACDRESS 03/04/05-80044-004 150, 0F
CiY.sT-zP | NAPLES FL 34105 . CIIY-ST- 2
1L o S o 7 pelete T s Clchange [ Addilion
HAME NAME
CTREET ADDRLSS _ o STREET ADDRESS
CiTY-§7-3F - - LY SI- 2P,
THLE o Opefete 06 ' Clchange 3 Addition
NAME HAME
STYREET ADERESS SIRFET ADORESS
Ciry 57-0F CHY.3T-2P
NLE T [ Delete T CJchenge [ Addifion
NAME HARE
STREET ADORESS STREE| ADDRESS
CITY.ST-21P CIy-si-2Ip
TITLE ' o ; Cipdete = wr ) ) [Jchenge [ Addition
NAME NAKAE
CTRECT ADDRLSS STREET ADDRESS
CIfy-51-7IP oNY.ST-2P
Tne o T oelete S ' ‘ [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- §T-2P CITY.§1. 718
12. | hareby cértifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119‘07%3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the récelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears it Biock 10 or Biock 11 if
changed, or on an attacimeMt with an address, with glkgther like empowered,
237~
SIGNATURE o

Laytime Phone ¢




