| FILED
2904 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-05-2004 90202 038 ***150.00

DOCUMENT # P02000134495

1. Entity Name

GULF VILLAS DEVELOPMENT, INC.

Principal Place of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE, FL 33946 US CAPE HAZE, FL 33946 US

HIINIIHHIWIHIIWIINIII!I?NIIII\NII!II?IIIIIIIVIIIMIIHHIN

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e I

02-0660652 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

UNDERWOOB ROBERTST=  DECKSRA®, Ditn L.
57 EASTRARKAVENDE 7000 Py o DO NOT WRITE

! " 1 e et FL 3394 IN THIS SPACE

8. The above named entity subrnits this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE F/”? \'{( L()fO"i

Signanne, typed or printed nama of registeted agent and titls if applicatle {NOTE: Registered Agent signature requitad when reirstating) ! DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa]gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.60 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTCRS |
THLE P, D
NAME BECKSTEAD, DEAN \-—

STREET ADDRESS | 7092 PLACIDA ROAD
CITY-ST-2P CAPE HAZE, FL 33946

TILE <

NAME Lk SEND QML L.
STREET ADDRESS [ 36)7._ o o

OY-SIZP e [ihzE , Fle 33
TME '

NAME

il DO NOT WRITE

> IN THIS SPACE

MAME
STREET ADDRESS
CiTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-57-2P

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

SIGNATURE: o ——— _ ~ d t,'?«‘“)\,OD‘j LN-T7e




