FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000089050 gl 03-10-2004 9001 4 029 ***150.00

1. Entity Name
GULF ISLAND VILLAS, INC.

Principal Place of Business Mailing Address JYULDIEGL
s S5 A2ND.STREEL . . _ 4012BAMBOOTERRACE _
BRADENTON BEACH, FL 34217 BRADENTON FL™34210— - i Satemes - e —mam
T v TR R
Suile, Apt. #, efc. Suite, ApL. #. elc. 03052004 Chg-P CHR2EQ34 (10/03)
Cily & State City & State 4 FEI Number Applied For
65-1052533 Not Applicable
Zip Country zip Country 5. Certifcate of Status Desired 0 gggi ::f:;lional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Ageni
Name °
FARMER, STEPHEN ' ;
4012 BAMBOO TERRACE Street Address (P.O.;Box Number is Not Acceplable}
BRADENTON, FL 34210 :
City FL [ Zip Code

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

i

SIGNATURE

Signature, typed or prntad name of regustered agent and (e d appicania, (NOTE: Registered Agent signature required Mneqmrmnnq) DATE
v e fe-—— FILE NOW!I|_FEE.IS$.$450.00 . _ . | 9 Election Campaign Financing __ $5.00 may Be :
After May 1, 2004 Fee will be $550.00 |  Trist Fund Contribution. Added to Fees™ L T B
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 pelere TILE : [ Change [ Addition
HAME FARMER, STEPHEN NAME .
STREET ADORESS | 4012 BAMBOO TERRACE STREET ADDRESS
CiTY-ST-2P BRADENTON, FL 34210 CiTy-ST-2P
TLE [ petete TITLE : ] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2P _
TILE : 3 Delete TITLE [J Change  [C] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-5T-2P
e [ petete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-S1-2P
TmEe 3 Delete TILE ) [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CIy-51-2°P
. TE ] [ delete TITLE o . ~ [Jcnange  [] Addition
- NAME - ' RAME ) ’ ’
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-51-2P

12, | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee em red o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like empowered. .

S faonk ym:/’;%m/ v

T€58"0R PRINTED NAME OF SIGNING OFACER OR DIRECTOR P Daytime Phone #

P 795

SIGNATURE:




