—2005 FOR PROFIT CORPORATION—— FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P04000115617 ecretary of State
1. Entity Name
v 04-20-2005 90294 032 ***150.00
GULFSTREAM PROPERTY MANAGEMENT OF INDIAN
RIVER COUNTY, INC. -
Principal Place of Business Mailing Address
1635 20TH PLACE S.W. - : -1635 20TH PLACE S.W. s
T T HHN“’ m Im’ I)l" Ilm IIH‘ |I’|l "m {lll' Iml I]]I] ”I” lmll‘ u !“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number " | Applied For
55“ 08 '717”'//& Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KISTLER, JOHN P JR. , G L

1225 45TH CT. S.W RN ; Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH 'FL.32'96'B:_" G2 2T Pl 500

City V 2 %C/’( FL leCod 6?

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

the abligations of regisiejed agem '
SIGNATURE Q’}l;@ Méz 7&. OV/OG/QOOS

Sgnal pad of printed name d reg\stared agent and itle i app\mabW [NOTE. Ragisiared Agant signaiura reguired when reinslating} DATE

9. Election Carpaign Financing ~ $5.00 MayBe
Trust Fund Contribution. [J  Added to Fees

. OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE D [ Delete TILE [ change [ Addition
NAME CALLOWAY, JAMIE M HAME :
SIREET ADGRESS | 1635 20TH PLACE S.W. STREET ADDRESS
CiTY-ST-2P VERQ BEACH FL 32962 CITY-ST-ZIP
TITLE [ Oetete TITLE * [CJchange  [T]Additien
NAME - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-20P i CITY-ST-2IP
nILE ’ B - ) . “ T "Ooelete me - —_- ~- - e [ Change -~ [] Addition
NAME NAME
STREET ADDRESS ) . ) STREET ADDRESS o ' o
ClY-81-ZIP CIiy-S1-2P
TIILE 1 Delets TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F i
TILE 7 Delete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CTY-ST-7F
TTLE O pelete TITLE [ change . [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information supplied with this hllnc? does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceml'y that the information
indicated on this report or supplemengal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or triistee empoy ﬁ to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arjaddress, # other like empowered.
Ssfos B)=rial

w OF SIGNENG OFFICER OR DIRECTOR / Dats ¥%y1ime Phone #

’

=3
b YVPED OR PRI

SIGNATURE:




