2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

XL .
DOCUMENT # P93000045938 Feb 05, 2005 08:00 AM
1. Enty Name - - Secretary of State
GULFSIDE DOCKS & LIFTS, INC.
Principal Placa of Business T ‘= J_j ”ﬁrlﬁaihng Address' - 7— . T * L ] .
1899 SHEFFIELD AVENUE . P.O. BOX 2488
M;S&RCO ISLAND FL 34145 NSAFICO ISLAND FL 34146-2488
i e W (11111 T
Suite, Apt #, lc. T - Suite, Apt 7 etc. B 1st MOORE CR2E034 (10/04)
City & State - = City & State | T 4. FEl Number Agplied For
— _ €5-0413605 Not Applicable
p Counrry . ap Country 6. Certificate of Staws Desired O §i'gi$féﬂ°"a'
6. Nama and Address of Current Regislered Agent 7. Name and Addlress of New Registered Agent
= - N I - & - Name N T - .
g%'gEg %ﬁ%*éi:FE[E.\gAA%DEﬂdER Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 : :
Cily FL J Zip Code

8. Tha above named enity sBmits this statement for the purpose of changing its registered office or reglstersd agent, o boih, in the Stale of Florida. | am farviliar with, and accept
the obligations of registered agent. T -

SIGNATURE — I : — — - . -
Sgralure, typed o printed nomo & regrstated agont and e if appheatte T TNOTE Regestered Agent sigraluee roguired wher famstating] - - DATE
i N ' T TET o P e T 3
FILE NOW!!! FEE I§ $150.00 - 9. Electian Campatgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [} added 1o Fees

Make Check Payable to Florida Department of State

10, T T OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ilg D 7 O peleta nne HOMHIOPIETYTE [J change  [] Addilion
HAME WIERBACK, EDWARD J JR AN 12 A5 A5 20 Ao =

” L h A5 03 150.0

SIREET ADDAESS | 1899 SHEFFIELD AVE _ SIREET ADDRTSS e/ U5/ 1)5-80022-003 150.00
_ovr-si-gp |MARCO ISLAND FL 34145 B CHYST 0

mHE v T o T pelete nr o [JChange [ Addifion
HAME WIERBACK, NINA A NAKY

SIREET ADDRESS | 1898 SHEFFIELD AVENUE %TRLFT ADDAESS

Y -S1-ZiP MARCO ISLAND FL 34145 oY 57 AP

e ' S Ooecte”  § vir—— T T change {1 Addition
RAM NAME

STREET ADDRESS STRTET ADDRESS

cliv. §T-7ip oY 512

e ' ) O Deiets e S CJchange [ Addflan
NAME NAME

STREET ADDRESS SiREET ADDRESS

CiTy-S1-2iP Ny sT-7IF

1L - - I i PN e ' o T [T change [ Addition
AL NAML

SIFit§ ADDRESS 5IRLET ACDRFSS

CiY¥-51-2P AT sT- A

il T 7 Delete e Clchange [ Addition
NAME . NAME

STREL] ADDRESS . STRECT ADDRESS

thy §l-2p . . SATY-ST- 7R \

12. | hereby certify that the information supplied with this ifng does not qualify for tie exemplion stated in Section 119.07(3)(7). Florida Statutes | further certify that the information
indicated on tis report or supplemental repert is g4¥€ and accurate and that my signature shall have the same legal effect &6 if made under cath: that | am an offiicer or director
of the corporation or the Tecaiver or trustes emporiered to execulte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atigbhment with ddresgvith all other Tke empowered,

: VP -
SIGNATURE: \, SGWATURE AND rvpsnbnmomc,z:f{ﬁnﬁ/g‘r# Aol Eitbagk, JQ,%’D 2 jnjl 7;-;03‘ 5)9_9,00]{




