2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

1. Entity Name
GULFSHORE POOL & SPA, INC.

DOCUMENT # P02000103984

Principal Place of Business

207 CENTER ST
TARPON SPRINGS, FL 33948

Mailing Addrass

306 E PARIS 5T
TAMPA, FL 33604

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

04-18-2005 90328 044 ***150.00

00037807

R

01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer
03-0491476 Not Applicable
zr, Country Zip Country 5. Certificate of Status Desired | $8.75 Addional
g q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
el ——|- Namg—— - —=— —~ — = o —

SPEIGEL & UTRERA, P.A.
1840 SW 22 ST4THFL
MIAMI, FL 33145

Street Address (P.0Q. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent. -

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

SIGNATURE

Signature, typed or printed name of registersd egent and titke if applicable. (NOTE: Registersd Agent signature raquired when reinstating) — —

9. Election Campaign Financiné "
Trust Fund Contribution.
e

" $5.00 Mey Bo
Ot 2ddad to F:zs

t e

FILE NOWII! FEE IS $150.00
.After May 1, 2005 Fee will be $550.00

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

10. © ] OFFICERS AND DIRECTORS 1, - 1

e PSTD O pelete me [ change [ Addition |
NAME WHITE, MICHAEL D JR NAME

STREET ADDRESS | 207 CENTER ST STREET ADDRESS

ciy-s1-zip TARPON SPRINGS, FL 33948 CITY-ST-ZP

TIME [J Detete e (J Change [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE [ oelete e [ Change ] Addition
NAME NAME ——— — R .

STREET ADDRESS STAEET ADDRESS

CITY-ST-Zip CY-ST-21

e [ Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-s1-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [} Addition
HAME NAME

STREET ADDRESS | L STREET ADDRESS .
CITY-5T-2IP . ‘ - o orv-sT-F | o vl

TME i - w| v L ' vD Delete TITLE . []change [ Addition
MAVE e ' SRR LT I

STREET ADDRFSS STREET ADDRESS -

om-sT-zP | o fovstae o R - - - - -

12. | hereby cerlify that tha information supplied with this filing does not
indicated on this raport or supplemental report is true and accurate
aof the corporation of the reed
changed, or on an attg

gnt with an addrehs, with all other like empowarad.,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director
giver or trustee empowered 1o exacuta this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

CIA- Gol-766.8

INALIE OF SIGNING OFFIGER OR DIREGTOR

ST

Daytime Phane #




