2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000012300

1. Entity Name

GULFSHORE HOMES X1V, INC.

Secretary of State

03-25-2004 90022 029 ***150.00

Principal Place of Business

23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134

Maziling Address

23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134

TAURULVUY

2._Principal Place of Business

igMon e

3g§?%Ai dressBrﬁy hizn Lene “II.I
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Suite, Apt . efc.

S“”‘%}Qm e / o/ MOORE CR2E034 {11/03}
City & S?ee é < FZ. ity & St:ak jﬁ M < F[_ 4. FEl Number 65-1082030 :zﬂii::;me
é‘)&/ 3 5 [’,/ 5 A %4 / 35' C%§ A 5. Cerlificate of Status Desired a $8.75 Additianal

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC,
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

" S lvadory £ PL

Street Ad ess(PO.{Box NWeri Not Acc pt7b!e)
00 SO

So che 32360

City

FL
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8. The above named entity s bmns this atern n for s ose o hangmg its registered office or regnstereJagent or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerfd agent.
SIGNATURE 3 /),3/0:/

Signatute, typed or pu d ramelgl re; red agent and m!e [ applac le. {NOTE. Registored Agent ignatuie regquesd when imnstating) BATE
-« ~FILE NOW"' FEE 1S $150 00 NN ) ) ) )
9. Elaction C F
Afer May 1,2004-Feo will e $850.00 Frost Fund Contruton, N oy 2o
5 :Make Check Payable to Flonda Departmem of Slate ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O pelete TITLE wChange [] Addition
NAME WATT, STEVE NAME 854 { & hitenn Leune [Ta¥
STREET ADDRESS [ 23815 ADDISON PL CT STREET ADDRESS 3
uh-sTzp |BONITA SPRINGS FL 34134 ws x| “Pongka ﬁarﬂu\g FL 24,3 <
TITLE VP [ Delete TITLE g(:hange ] Adaitien
NAME CHARLSE, STEVE NAME +a
STREET AODRESS | 23815 ADDISON PL CT STREET ADDRESS 58@ ] B’“ﬁ hen lei
omy-sTzP |BONITA SPRINGS FL 34134 CITy-ST-2P ’Bovu jf‘. M = Fo 3 413 <
TME [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ elete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-ST-2iF
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-Z0P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or syp
of the corporation or the reg
changed, or on an attach

SIGNATURE:

plemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
er or trustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
with g address, with all other iike empowered.
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SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGHING OFFICER O DIRECTOR

Date Daytme Fhona #




