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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000048224 0502004 95;2’1 035 150,00

1. Entity Name
GULFSTREAM REALTY GROUP, INC.

Principal Place of Business Mailing Address
~HHESCOHHER BIVD 14135 COLOER BLVD -
NAPLES, FL 34418 NAPLES, FL -34+19
7 VAR AR
Lbdt T Mlow fark. Ty |l [ Sl ot De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
30-0077182 Not Applicable
jpb’ ID q Country - i;) L,{} 0 di Country 5. Certificale of Status Desired (] fi'gg‘fig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PEEL, MICHAEL
R BLVD Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 3#tte—
1530 TXora. D
City in Code
FL | 3% i0a.

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

the obligations OWM /
SIGNATURE : P j

Signgire. typeg’orprinted name of registered agent and tike it /Gupncame. (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o : O Detete e Dfange ] Addition
HAME PEEL, MICHAEL ' NAME —_ \D
. —.
STREET ADDRESS | 44BBUTNDIGO LAKES STREET ADDRESS / 5 8o &= XovVa—
cmy-51-2P | NAPLES, FL 34119 cmY-51-2iP BYIDR
TILE D 3 Delete TITLE [ change [ Additicn
NAME PEEL, STEPHEN HAME
STREET ADDRESS | 9099 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
THLE ‘Ban ,\Qj{- , RS [ Delete TME ] Change ﬁdition
e 14 A4 Tadige dakes B NAvE
STREET ADDRESS | ¢ op les e . s - STREET ADDRESS
CITY-ST-2IP 15 BWI9 CITY-ST-2IP
TITLE [J Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-51-21P
TITLE ] Delete MLE 7] Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TILE O pelete THLE [1changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empoyffred,

SIGNATURE:

NAME OF SF?GNG OFFICER QR DIRECTOR Dale Daylime Phone #

7



