FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nams :
GULFCOMMERCIAL, INC.
Principal Place of Business Mailing Address
HAFEOMTERBO 4 b Ul (Wi llew> HBSEOMTERBIVD Lbwy Whillow 94“23362
NAPLES, FL 34445 Pa.jc g NAPLES, FL 34135 arlc D,
Idio4 34104
z F‘rinCipa\ Piace of Business 3 Mailing Address | ’II”II’ ‘” II’I’ ”l" ||m II”l Ilm II“l ||m |‘III wl’ |”“ ’I|}I|| “ ‘l”
i i t. .
Suite, Apt. #, etc. Suite, Apt. #, etc 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3727352 Not Applicable
zip Country P Country 5. Certificate of Status Desired O $8.75 .ﬁddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEL, MICHAEL — , z
/58 TRoro- dDrde Street Acdress (P.C. Box Nurmber is Nol Acceptable)
NAPLES, FL 34419
-
34105 (580 Txore DC.
City " Zip Code
Naoy les FL | 8%F /04
8. The above named entity submits this statement for the purpose hanging its registered office or regi&ered age?t, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regisW. 5
SIGNATURE /&Z 6 -
Signarure, typed or printed nams of registersd ageni and Litla if Applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o} O delete L BPrCange [ Addition
NAME PEEL, MICHAEL - . NAME
STAEET ADDRESS | 44880UNDICOLAKES-CIR /S B0 T¥ore- i | seeraooress 15 §o TITXe/G g
CITY- §T-2IP NAPLES, FL 3#1t® 3 v 5 e | omv-srae SYle>
TITLE D O oelete TITLE {7 Ghange [ Addition
NAME PEEL, STEPHEN NAME '
STREET ADDRESS | 9099 THE LANE STREET ADDRESS
CITy-S1-2IP NAPLES, FL. 34109 CITY-ST-2IP
TITLE O Delets TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
NTLE [ Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITy-51-2IP
TITLE (] Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: //%

SIGNAAURE AND MFED OR PRINTED NEME-TT SIENING )iFFlczn OR DIAECTOR Dale Daytirme Phona # J

/



