2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # P03000094194

1. Entity Name .
GULFSHORE HOMES HOLDINGS, INC.

07-16-2004 90011 045 ***550.00

Principal Flace of Business

4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES, FL 34103

Mailing Address

4507 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES, FL 34103

54062856

A 0

2. Principal Place of Business 3. Mailing Address
8891 Brighton Lane 8891 Brighton Lane
39;:;1:; ,a;pa 1# elc. Su?;;ei%p; #, ete. 07122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Bonita Springs, Florida Bonita Springs, Florida 20-0193F02- Not Applicable
ﬁ;ﬁﬁ 35 _7UC§”J,_\”"_”w 1l 342;%5 U%QK] iry 5. Certificate of Status Desired_ ] f‘g:gg Additiona ~
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
SALVATORI, LEO J Jeff M. Novatt, Esq.
4501 TAMIAMI TRAIL NORTH St AEBT¥irth RVERGE EBUATCERIIR 201
SUITE 300
NAPLES, FL 34103
“Y  Naples FL | 734902

8. The above named sntity submils this statement for the purpose of changing
the obligations of registered agent.

== 2R

SIGNATURE

s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Jeff M. Novatt, Esq.

07/ 12404

o0 s wtfica e of registerad agent and fids | appiicable,

Si

{NOTE: Registered Agent signature required when teinstating}

DATE

FILE NOW!!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ Delete TMLE P O Change [} Acdition
NAME NAME Watt, Steven M.
STREET ADDRESS STREET ADDRESS 8891 Briqhton Lane
ciy-st-ap Um-ST-2F | Bonita Springs. Florida 34135
TME O Delate TITLE VP/ISIT [ Change  [W Addition
NAME NAME Charlse, Steven M.
STREETADDRESS | . _ _ _ e ) STEETADRESS | BBOY Brighton-Lane ~— - o o memsmeo -
cimy-ST-21p GN-ST2P | Bonita Springs. Florida 34135
TMLE O petete TILE [ Change ] Addition
NAME T | - NANE T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE [ pelete TITLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZP
TILE [ pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2IP
12. I hereby certify that the infefination supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report g pplemental report is true an

of the: corperation or the eive trustee o to execute this report as require:
changed, or on an attadhpdent fih An a 53, With alhother like amneumrad

accurata and that my signature shall have the same legal effect as if mad

e under cath; that ! am an offiger or director

U AR s

d by Chapter 607, Florida Statutes: and that



