FILED
2005 FOR PROFIT CORPORATION Jun 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000107960 06-27-2005 90004 004 ***550.00
1. Entity Name
GULF SHORE GROUP, INC.
Principal Place of Business Mailing Address
P.0. BOX 1522 : P.0. BOX 1522 .
NOKOMIS, FL 34274 NOKOMIS, FL 34274 : 5 0 n 5 3 8 97
e S FE A ALV
Suite, Apt. #, etc. Suite, Apt. #, etc. 06092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0309921 Not Apglicable
ar Country ap Country 5. Certificata of Status Dasired d Eg‘ggu’:?:é““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
T&H COMPTROLLERS, INC.
200 CAPRI ISLA BLVD. Street Address (P.0. Box Number Is Not Acceptable)

VENICE, FL 34292

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.o Signaiure, vpea or printad name of rag-stered agant and hile if applicable. {NGTE; Reg glefed Agent sigrature raquired when reinslatingl DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 oetete TRE [ change [ Aodition
HAME JANOWEICKI, BARRY J HAME
STREET ADDRESS | 134 DAVINCI DRIVE STREET ADDRESS
CY-ST-2P NOKOMIS, FL 34275 CITY~ST-ZIP
TME D £ Delete TILE [ change [ Addition
RAME TOCCQ, JOSEPH A SR. NAME
STREET ADDRESS | 141 DAVINCI DRIVE STREET ADDRESS
CHTY-5T- 2P NOKOCMIS, FL 34275 CITY-ST-2IP
TITLE o] ﬁnelgle TILE [0 Change ] Addition
NAME TOCCO, JOSEPH A JR. NAME
STREET ADDRESS | 4386 TRAILS DRIVE STREET 4DDRESS
iy -g1- 2P SARASOTA, FL 34232 CITY-§T-ZP
TIME 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
cyy-S1-2P Ciy-51-2P
TitLe [ Delete TITLE O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cily-51-IP
TINE [ pelete TTLE Oocrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
[E S CiTY-ST-2P

12. } herebyy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | {urther certify that the informalion
indicated on this report or supptemental repert is 1rue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or directar
of the corporation or the recsiver or trustee empowerad to exacute $his report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed. or on an EIIECW an address, with all TR empowerec.
SIGNATURE: __/J— /,’/‘/I/ /,,éz}Ar

1 iwaTURE AND WPEW PRINTELERMNE OF S Date Daytma Phoma #

I/



