2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025557.

1. Entity Name
GULFSHORE TITLE COMPANY

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90047 004 ***150.00

Principal Place of Business

Mailing Address

GRANT, SCOTT M. o
3337 TAMIAMI TRAIL N.
NAPLES FL 34103

3337 TAMIAMI TRAIL N. 3337 TAMIAMI TRAIL N. Qe (Il
NAPLES FL 34103 NAPLES FL 34103 D q U el
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZEQ34 (11/03}

Cily & State City & State 4, FE! Number Applied Far

59'31 74268 Not Applicab!e
2P Country e Couniry 5. Ceriificate of Status Desired [ ?i'gfq 3:’:‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name :

Street Address {P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Signatura. typed or prnted name of registered agent and titte  applicable.

(NQTE: Registared Agent sigrature regurad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTSD 1 Delete TILE [ Change [ Addition
NAME GRANT, SCOTT NAME
STREET ADDRESS | 3337 TAMIAMI TRAIL N. STREET ADERESS
CTY- ST-21P NAPLES FL 34103 CITY-ST-2P
TITLE VP [ Delete TITE [ change [} Additian
NAME GRANT, LISA F NAME
STREET ADDRESS | 3337 TAMIAMI TRAIL N. STAEET ADDAESS
CIfY-ST-2IP NAPLES FL 34103 CITY-ST-2P
TIE [ Delete TITLE [JcChange [ Addition
NAME® T | - ——— - - —— NAME — - -1 - .- -— - — e o - -
STREET ADDRESS STREET ADDRESS
CiTY- 57-2IP CITY-5T-2IP
TITLE 1 Delete TME [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CITY-ST-2IP
THLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-2IP

— ri

12. | hereby cerlify that the information suppifed with tHis filing does ng
indicated on this repart or supplementaf report is tjue and accurg

of the corporation or the receiver or trujtee empoyepad 10 xece

b4

lify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! furiher centify that the information

that my signature shall have the same legal effect as it made under oath; thai | am an officer or director

«S e

s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

A-10Y

Date

Daytime Phene #




