2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
01, 2005 8:00 am

DOCUMENT # P04000026427

1. Entity Name

GULF SOUTH PROPERTIES, INC.

%
ecretary of State

(09-01-2005 90022 029 ***550.00

Principal Place of Business

4421 COMMONS DRIVE EAST
SUITE 231

Mailing Address

SUITE 231

4421 COMMONS DRIVE EAST

DESTIN, FL 32541 US DESTIN, FL 32541 US
T e U WO AN IR
Suite, Apl. #, elc. Suite, Apl. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Bo— [02.2/23 Not Applicable
Zp Country e Country 5. Certificate of Siatus Desired ?g';mgwl
6. Name and Address of Current Registered Agent____ = 7. Name and Address of New Regiater ig;m'
} - - T Name
MCDOWELL, RONALD M
4421 COMMONS DRIVE EAST Street Address (P.C. Box Number is Not Acceptable)
SUITE 231
DESTIN, FL 32541
City FL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed o pinted narme of regusterad agent and ttis f appiicable.

(NOTE: Registared Agant sigraiise requred when reinstating)

T FILE NOWIil_FEE 18 $550.00 9. ElectionCampalgiFnancing " $5.00 MayBe |~ T T - - -
Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECZORS IN 11

e PD {1 Detete me v hange [ Addition

NAMEE MCDOWELL, RONALD M HAME PCR RUA K. M<Dapers

STREET ADDRESS | 4421 COMMONS DRIVE EAST, SUITE 231 sTheET DRSS | L2/ ComMmous DR .E. —-Sulre 23/

erv-s-zp | DESTIN, FL 32541 oy-§1-29 bes i/, Flrogips 3254/

TME vPD , m,nem me iy [IcChange {7 Addition

HAME MCDOWELL, RONALD B ; HAME

STREET ADDRESS | 4421 COMMONS DRIVE EAST, SUITE 231 STREET ADDRESS

cmv-s-ze. | DESTIN, FL 32541 CTY-ST-2P

TILE 3 Delets THLE ) {] Change  {T] Addition

HAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST7- 2P TATY-5T- 2P

uit3 {7 Delzte LE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-29 CHlY-ST-2P

TIE O tetete TMLE [Jchange  {J Addition

NAME HAME

STREET ADBRESS STREEF ADORESS

CITY-S1-2p CiTY-51-2P

THLE [ Desete TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cm;-sr-np

12 | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfernental raport is true and accurata and that my signatura shall have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver opbsiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachm
e/

nddress, with alfGther like empowered.

SIGNATURE:




