FILED

2004 FOR PROFIT CORPORATION May 03 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000093225
1, Entty Name 05-03-2004 91004 042 ***150.00
THE GULF BEACHES REALTY CORP.
Principal Place of Business Mailing Address
12110 SEMINOLE BLYD. 12110 SEMINOLE BLYD.
LARGO, FL. 33778 LARGO, FL 33778
s s T EL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State - City & Stare ’ 4. FEI Number Applied For
) Not Applicable
#ip Couniry &P ) Courtry 5. Certificate of Status Desired O $8.75 Adaiional
o . : Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
DAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD. Street Address {P.Q. Box Number is Not Acceptable)
LARGQC, FL 33778
City FL I Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
*

. e S

SIGNATURE -
* Sigrature, typea or printed name oi registqreu agent and tile  applicable (NOTE: Reqistered Agent signature reauiced whnen relnstating) DATE-
' ° .
FII..E NOWI! FEE IS $150 00 9. Efsction Campaign Financing $5.00 nay Be
Aftar May 1, 2004 Fee will be'$550.00 Trust Fund Contribution. [J  Addedto Fees
10. QOFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Deiete TITLE [ Change  [J Addition
HAME STARUCH, DAVID NAME
STREET ADDRESS § 12110 SEMINOLE BLVD. STREET ADCRESS
CITY-§F-2P LARGO, FL 33778 CITY-ST-2iP
TIMLE O Delete TITLE O cnange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-71P
CTET TR - - Ll oeke - §ommEe - . .. O Change [ Aciition

NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IF
TITLE O Delete TTE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P F CITY-ST-2IP
TTE . O Deiete TITEE [dcChange {7 Additien
NAME HNAME :
STREET ADDRESS C STREET ADDRESS
OR-STIP . L L, : . ary-stzp |- . e,
THE o O pedie ™ TMLE : O crange ] Acdition
NAME B NAME '
STREET ADDRESS e STREET ADDRESS

-3T- . . _ST-7P
CITY-ST-7IP ) U CITy-5T-2H
12. | hereby cerlify that the inforpfBlion sufmecwity this liling does Aty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or sfipplgmentai fgpdgt A tru rate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the redeiver Br trusted & to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an akachm ! W OLQJEr ke empowerad. ,

) _ _ V4
SIGNATURE; CLnig of 23X Jbo-b
Sl E TYPED PRINTED NAME OF SiGNING OFFICER OR BIRECTOR ) Daytime Phore #

o




