2005 FOR PROFIT CORPGRATION
ANNUAL REPOR

FILED

DOCUMENT # P02000050336

1. Entity Name

GULF ISLAND HOMES, INC.

Apr 30,2005 08:00 AM
Secretary of State

Principal Place of Business h Mailing Addréss
1117 SWALLOW AVE #402 T111 SWALLOW AVE #402

MARCO ISLAND, FL 34145 - MARCO ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

G ARG

04262005 No Chg-P CR2EQ34 (10/03)

4. FE! Number ) Appilied For
20-0009016 Not Applicable
5. Certificate of Status Desed [ ?eae gér,q 3:’:&“"“"“
§. Name and Address of Current Reglstered Agent T g B ;
SCHNEIDER, MARTHA _ﬂ
1111 SWALLOW AVE #402 Do OT WRITE
MARCO iS{LAND, FL. 34145 |N TH 'S SPACE
8. The above named entily Submits this statement for the purpose of changlng is registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent
SIGNATURE = — -
Sigrmlure, typad er prnted name of rngTs'(crgd agbnt and Ttle if applicable ~ [NOTE: Registered Agen| signature raquired when rolmstaling) - - DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F’ﬁmneing $5,00 May Be . iy
After May 1, 2005 Feo will be $550.00 Trust Fund Contribunan, Added o Fees "ULH_EIQE}UE-'-EEEHG
o , . e O4A0AS-S00AE-T 150,40

0. o OFFICERS AND DIRECTORS 1 i SR
TILE rPO o - ’ - ] M
NAME FRIEDMAN, JEFFREY H T
STREET AZDRESS | 1111 SWALLOW AVE #402
CITY.ST- 2P MARCO ISLAND FL 34145
e ™ _ R o
HAME SCHNEIDER, EDWARD A
STREET #BDRESS | 1111 SWALLOW AVE #402
{7y .ST-2P MARCO ISLAND, FL 34145
Mg so - I ==l
NAME NADEAU, DAVID A -
STREETADDRESS | 1325 BAYPORT AVE
oTY ST 2P MARCO ISLAND, FI. 34145 DO NOT WR'TE
TME - ' — _
——IN THIS SPACE
STREET ADDRESS )
oifv-5T-p B
TmE ' o = S
NAME ’ -
STRCET ADDRESS
CITY. 87217
TTE o T s -k—q;‘:f el
NAME D
STREET ADDRESS
CiTy-ST-2p ﬂ
12. | hereby certﬁg that The information supplisd wit i e xemption stated In Section 115 TAER, Flonds Stafutés. T further cettify thit the information

indicated an this report or supplementgéfepart is fue and g o !hat my gignature shall have the same legal effect as if made under oathy; that 1 am an officer o director

of the corporation ot the receiver of idstee smpp erad ot ag'required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 17 if

changed, or on an atachment witlyan addresg/wilb B C/
SIGNATURE: o

THTED NAWE OF SIGHI) ER OR DIRECTOR id Date, Daydme Phone #

_ 3 r- ',‘ FH
= 7 W ‘: ! e‘f,g r g‘\! H

Frickan / SF—

/ ——



