2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # PO3000O59077

1. Entity Name

GULF COAST WATERFRONT REALTY INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90289 041 ***150.00

Principal Place of Business Mailing Address

19163 NEW HAVEN (T.
CHARLCTTE, FL 33948

19163 NEW HAVEN (T,
CHARLOTTE, FL 33948

2. Principal Place of Bu iness

3. Mailing Address

DR

Suite, Apl. #, elc. Suita, Apt, #, eic.

FLEMING, MARGARET
19163 NEW HAVEN CT.
CHARLOTTE, FL 33948

03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbar Applied For
: o Ad 7070 Mot Applicable
Zi ounin Zi Courtrn ' "
P Coury P ey s. Certiticae of Status Desiredl J $8.75 Additional
| Fee Regquired
e ez B..Nama and Address of Current Registerad Agent . __ L 7._Name and Address of New Reglstered Agent.
Mame i

Street Address (P.O. Bax Number is Not Acceptanle)

City

Zip Code

FL

B. The above named entity submits this statement for the curpose of changing its registered office er .'egiéslered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 2 -

Signature. typad or prrtad name of registerad agent anc tide il 2pplicabls.

INCAE: Registerad Ajem signalur renired whan minstatng}
Eh i

DATE *

i
$5.00 May Be

FILE NOW!!! FEE IS $150.00 9, Clection Campaign F_inanc'mg
After May 1, 2004 Fee will be $550.00 Trust Fund Conitribugion. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. | ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
HILE PSD [ pelete e O chenge 3 Addition
NAME FLEMING, MARGARET NEME
STREET ADDRESS | 19163 NEW HAVEN CT. STREET ATDRZSS
CITY-ST-217 CHARLOTTE, FL 33948 CIry-st-2#
HiE L celete e ' A Change [ Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
Y ST 213 R —_ - - CITY-S1-2F 11 - . -
L O Cetes W | O change [ Addition
HAME JMRME
STREET ADDRESS STﬁEf;T ALDRESS
CiTY-51-712 CIny-81-2P
MLE 1 cejes ans [ change  [7] Addition
NAME NAME
STREET ADURESS STHEET ADDRESS
Cliv-81-212 CITy-ST-2ip
e 1 nelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS |. STHPET ADDRESS
CITY- 5129 oly-sr-2p
ILE [ pelete s I [ Change  [2] Addition
MAME MAME
STREET ADDRESS STREET ABDRESS
GITY-8T-717 CITY-81-7iP
12. | hereby certify that the infermation supglied with ihis filing does not qualify for the exernption stated i i Sestion 119, 07{3)i}, Morida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurate and that my signaiure shall have the same legal eﬁect as if made under oath; that | am an officer or direclar
of the gorporation or the raceiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statuies; and that my nams appears in Block 10 ar Slock 11 if
changad., or on an attachmeit with an address, with all olher like empowsred. .

Wk 7/0 A e A 1

SIGNATURE:

sk _AIum_z/(f TYPED OR PRINTED | r!mr. OF SIGNING OFFICER O

Cavtime Phona #



