aE T

| FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

t. Enfity Name

GULF PROPERTIES OF MANATEE, INC.

Principal Piace of Business Mailing Address

2560 WHITHELD AVENUE 2560 WHITFIELD AVENUE

SARASOTA, FL 34243 SARASOTA, FL 34243

T AR I REIRAR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For

65-0433212 Not Applicable
ap Country ap Counlry 5. Certificate of Status Desired | $8.75 Adational
Fee Required
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent

~Name

DESROSIERS, JOHN C

PR T ——— —_— = gy papg—— =

2560 WHITFIELD AVENUE Street Address (P.Q. Box Numbser is Not Acceptable)

SARASOTA, FL 34243

\.J ’ ‘ City FL—[ Zip Code

8. The above narned entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the obligations of registered agent. RN

SIGNATURE .
Signalwre, typed or printed rame of registered agent and titie if appicable. {NOTE: Regisiered Agen: signgture required when renstating) DATE
‘FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. . _[:] Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE 3] 1 pelete TiTLE : [Ichange ] Addition
NAME DESROSIERS, JOANN E NAME
STREET ADDRESS | 340 S PALM AVE STE 73 STREET ADDRESS
CITY-ST-71P SARASOTA: FL 34236 CiTy-ST-21P
TITLE D O Delete TIILe [Jchange [ Addition
HAME DESROSERS, JOHN C NAME .
STREETADDRESS | 2560 WHITFIELD AVENUE STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34243 . CiTy-§T-2iP
TITLE 7 Detete TITLE Fs [Jchange [ Addition
¥
Name e R 1Y S e it L i e e - e - - o
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oIry-sT-21P
THLE [ oetete TILE O change [ Acdition
NAME NAME ]
STREET ADDRESS \ . STREET ADDRESS :
CITY-ST-21P R YU ' CIFY-SF-21P
TITLE [ petete TiIE ] Charge  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P .
TITLE [ Delete TITLE ﬁi [ Change [ Addilion
NAME NAME v
STREET ADDRESS STREET ADDRESS
oIiY-ST- 2P City-sT 2P

12. | hereby certify that the information supplied with this filing does not quality for the exerription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directos
of the corporation or the receiwer or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 111f
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: oteprac) Dpietopsisn AN 26 W04 IH-750-085F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




