2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000026988 . Mar 25, 2005 08:00 AM
" iy Mame Secretary of State
GULF SHORE DEVELOPMENT V, INC. ry
Principal Place of Business  _ - ) ) o Majling Address ) -
2800 KENNEDY DRIVE o 722 SHAMROCK BOULEVARD
VENICE FL 34292 VENICE FL 34293
i I LKA RACATTATiD
Suite, Apt #, atc. _ - . Suite, Apt #, atc 1st MOORE CR2E034 (10!04)
City & State T - City & State T 4, FE! Number Applied For
_ _ _ 65-1097701 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired .| Ei‘l?qlﬁ?:;tlonaj
6. Name and Address of Current Ragisterad Agent 7. Nams and Addrass of New Ragistered Agent
T S i T Name
gg(l)DSECR)’U‘{yIEILIC_;éAANgE AVENUE Street Address (P O, Box Numbaer is Net Acceptable}
SARASOTA FL 34236 -
City i FL I Zip Code

8. The above named entity submits this statefiant for the purpose of changing its registarad office or reglstered agent, or bmh ir: thee State of Florida. | am familiar with, and acespt
the obligations of registered agent.

SIGNATURE M I — —
Signature, typad of prnted nama of ragisiared dgent and e if applicable {NCTE “Registerad Agent signaturs requirad whgn rainstaling) : DATE
FILE NOW!!! FEE IS $150.00 N 9. Election Campaign Financing £5.00 May Be
After May ’ 2005 Feéa Will Be 3550 b0 . Trust Fund Contribution. D Added to Foes

Make Check Payab!e to Florida Department of State
10. OH—'ICEF%S AND DIHECTORS T 11. ADDITTONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
T D - I3 Defete s O [ Change [ Addition
NAME BRADY, RICHARD W HAKIE 13,725, J{gg SH] [];j’:r 150,30
STRECT ADDRESS | 315 PINE GLEN WAY SIRELT ADDRESS
CITY-ST-ZiP ENGLEWOOD FL 34233 B CIlY-§T- 7P
fli ) ' T O oeete e [Jchange T Addition
NAME BRADY, ROBERT WILSON T NAME
STREET ADDRESS | 5227 SIESTA COVE DRIVE STREFT ADDRESS
CITY. §T- 27 SARASOTA FL 34242 GITY.ST 7P
me D N [T Delete T - [JChange ) Addition
NAML SULLIVAN, PAMELA B H HAME
STALET ADDRESS | 2800 KENNEDY DRIVE STREFT ADDRESS
orv-s1-20 | VENICE FL 34292 GITY-ST. 2P
N I Delste s ' [ Change [ Addition
NARAL i NAME
STREET ADDRESS STREET ADDRESS
iTy-5T 2P CHY-S1- 7P
ILE [ oelets TIE - 3 change [ Addilion
NAME AN
STREET ADDRSS STREE ADDRESS
cITY-81-7P . CITY-51- 2P
iLE O Delets e ] Change 3 Additien
HAME NAME
SIRELT ADDRESS o B STRFET AODRESS
CIY-ST.2IF CIIY - SF. 2P

12, | hereby cartify that the information supplled with this fi I|n§ does not qualify for the exemption stated in Section’ 119.07 ()1}, Forida Statutes, | further certify that the infrmation
indicated on this report or supplemental repart is trys-and accurate and that my signatura shali have the same legal effect as if made under oath, that | am an officer or directar
of the corporation op-dhe receiver or trustee empoyfered B execute this repart as rgguired by Chapter 607, Florida Stakites; and that my name appears in Block 10 or Block 11 if
changed, or on an Atipchment with an address, with all ojher like empowered,

SIGNATURE:

Devtme Phona #




