2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P03000091167
puivdhoat ecretary of State
GULF PROPERTY DEVELOPMENT, INC. 04-30-2004 90287 007 ***150.00
Principal Place of Business Maiiing Address
25 SECOND STREET NORTH ° ? 25 SECOND STREET NORTH
STE. 220 = STE. 220
ST PETERSBURG FL 33701 . ST. PETERSBURG FL 33701
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
) 'City & State City & State 4, FE! Number < Appliad Far
: . Not Applicable
;‘_Zip _ Cournrry ap Couniry 5. Certificate of Status Desired O ?{g‘ggﬁ:ﬁ;ﬁo"al
6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QAOC(:)CéJERéSL’DJﬁvELLEE thUTH Street Address (P.O. Box Number is Not Acceptable)
STE. 101-8
ST. PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this staternent tor the purpase 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
Signature, typed of printed name of registered agent and title if appilcabla. (NOTE: Regisisred Agent signature required wnen reinstanngy DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ Change  [] Addition
NAME WHEELER, GARY NAME
STREET ADDRESS |25 SECOND STREET. NORTH, #220 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CiTY-ST-2IP
TITLE v [ petete TITE [JCrange [ Adtition
NAME TYLER, DEAN NAME
STREET ADORESS | 25 SECOND STREET NORTH, #220 STREET ADDRESS
LITY-ST-2P ST. PETERSBURG FL 33701 CITY-ST-1P
TME [3 pelete TITLE [ Change [ Additicn
NAME ) _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIvY-ST-2IP
TITEE O3 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE T Detete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, u\?l otherke empowered.

SIGNATURE: &2 Dead Teat~ 2o o 727-F7- $300

WaATURE AND nghfb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




