2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000115331

1. Entity Name

GULF TO BAY DESIGNS, INC.

Principal Place of Business

2416 BREAKWATER CIRCLE
SARASOTA, FL 34231

Mailing Address

2416 BREAKWATER CIRCLE
SARASOTA, FL 34231

2. Principal Piace of Business

3. Mailing Address ~

Suite, Apt. #, etc.

Suite, Apt. #, etc,

- Sgp 10,2004 8:00 am
| | ecretary of State

09-10-2004 90003 041 ***150.00

50072360

AR AR AT

) 08302004 Chg-P CR2E024 (10/03)
City & State - City & State 4, FEINumber . Apptied For
- RO-C335¢ 62— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeas'ggn':?:;“onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
= - = — P = Name = — = —
SNYDER, DONALD H JR. :
5603 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34207 -
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its regi

the obligations of registered agent.

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

SIGNATURE
SHignature. typed or prinied name of registered agent and titie If applicatte. (NOTE: Registerad Agent signature required whan reingtating) DATE
K . ' “:' N . . )
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193({2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. (1 Addadte Foes corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P O elete Tme ’ Ochange O Addition
NAME GORNSHTEYN, DENNIS NAME

STREET ADDRESS | 2416 BREAKWATER CIRCLE STREET ADDRESS

GITY-ST-ZiP SARASOTA, FL 34231 CITY-ST-7P )
TMLE ’ O peatete TITLE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TILE O beletn TILE {JChange  [J Addition
HAME NAME

STREETADDRESS.f. . . .- -— —— — "STREET ADDRESS |- +~ —— — —— — e
CITY-ST-7IP CY-51-2IF

TiTLE O peletn e O Change [ Additian
NAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP ChY-5T-2P

LE [ Dslete TIME [ Change {7 Additien
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TME 3 Delete TILE [Ochange [ Addition
RAME .NAME

STREET ADDRESS . STREET ADDRESS

CiY-ST-2IF CITyY-sT-2P

12. .| hereby certiiK that the informatien supplied with this filing does not qualify for ihe examgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
© * indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trustee empowerad to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
with all other like empowered.

changed, or on an attachment with

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q91 -SY4-309
Daytime Phare #

¢




