2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DO&JM ENT # P01000026988

FILED
Mar 02, 2004 08:00 AM

1. Entiy Nama Secretary of State
GULF SHORE DEVELOPMENT Vv, INC.
Prncipal Place of Business Mailing Address
2800 KENNEDY DRIVE 722 SHAMROCK BOULEVARD
VENICE FL 34282 VENICE FL 34293

Suite, Apt #, elo, Suite, Apt #, elc. MOORE CR2EN34 {1 1/03}

City & Stale Gy & State 2. FEI Number Appiied For |

85-1097701 Not Applicabie
zp Counlry Zip Country 5. Certificaze of Status Desired ] $8.75 Adcitional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIDER, WILLIAM M
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236

Street Addrass {P,0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or beth, in the State of Flonida. { am Famiiar with, and accegt

the ubligatans of registered agent.

SIGNATURE .
Sgnature, lypad or pinted name of registared agont and fitle if appleable {NOTE Registared Agent signatute requirad when camstaimg) DATE
FILE NOW!!! FEE IS $150.00 .
N . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

Make Check Payable to Florida Depariment of Stats

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hiidhs D [ oesste TITE [ Change [ Addition
NAME BRADY, RICHARD W NABE

STREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS UOGOa0073 T

crvsT-zp | ENGLEWOOD FL 34233 eiTY-S1- 2 03/102/04~80050~017 150,00

mi D T petete TITE I change [ Addition
NAME BRADY, ROBERT WILSON NAME

STREET ADDAESS | 5227 SIESTA COVE DRIVE STREET ADGRESS

CITY-ST-21P SARASOTA FL 34242 CITY-ST-2IP

g > [ exte THE Octangs  [3 Andition
RAME SULLIVAN, PAMELA B NAME

STREET ADDAESS [ 2800 KENNEDY DRIVE STREET ADORESS

oT-ST-2P  [VENICE FL 34292 CITy-ST- 2P

TITLE 7 Delete TiTLE 3 Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 1P CITY-57-ZP

THLE T Detete TiLE C1cChange  [J Addition
MHAME NAME

STREET ADDRESS STREET ABDRESS

GITY-$T- 2P GITY-$7-2P

TME 71 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-ST-2P CiTY-SF-2P

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}). Florida Statules. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recerver or irustee empowered 10 execute this report as required by Chapler 607, Florida Stalutes, and that my name appears in Block 10 ar Biack 11 f

changed, or an @vmem with an addrass, with atl othar itke empowered. —
SIGNATURE: wom A-a1-0%

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

QY4 -Y4-S/is

Daylme Prana ¥



