2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am-
DOCUMENT # P93000084123 (g Secretary of State

1. Entity Name
" GULF COAST COMMUNITIES, INC. 05-04-2005 90163 040 T 5875

Principal Place of Business Mailing Addrass
5672 STRAND CT 5672 STHAND CT
- STE.#1 . _STE# e : 5004?58]5
NAPLES FL 34110 NAPLES FL 34110
us us

Sufe mmﬂ RODE DRIVE# & 1AmCHOH RODE DRIVE #106 1st MOORE CR2E034 (10/04) |
mmmﬁ:w City & State NAPLES, FL 341 03 4. FEI Number 65-0455079 Applied l.:or

Not Applicable

Zip Country 2p Couniry 5. Certificate of Status Desired ?g‘g?qlﬁ?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!

Name,—~

KELLY, JANET ot Kelly -

5672 STRAND CT Street Address (P.O. Box Numb t ) 106

STE #1 .

NAPLES FL 34110 NAPLES, FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familtar with, and accept
the obligations of registerpelagent.

SIGNATURE LC"A/ Tane s~ KQM’I e re— S[/ 9‘?/ ol

Sgnatura{r or printad l\%j registared agent and utle d apphcable (P@E Regsterad Agant signatute requued when reinsiating) DATE
=+
- ~ - FILEN i FEE ls $150.00 7 9. Electicn Campaign Financing $5.00 MayBe
_ After May 1, 2005 Fefa Will Be $550.00 TrustFund Contribution. (7]  Added lo Fees
‘Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v {3 Datete TILE [ change [ Addition
HAME KELLY, JANET - NAME
SIREET ADDRESS [5672 STRAND CT #1 STREET ADDRESS
CITY.S1-2P NAPLES FL 34110 CITY-ST-2P
TITLE P [ Delete 1LE [ Change ] Addition
NAME HARDY, ROBERT S. NAME
STREET ADBRESS (5672 STAND CT, STE 1 STREETADDRESS
oITY-ST-21P NAPLES FL 34110 CITY-ST-2IP
e sD [ etets TLE [l change [ Addition
NAME HARDY, ROBERT S NAME
STAEET ADDRESS | 5672 STRAND CT, STE 1 STREET ADDRESS
CITY-S7-21P NAPLES FL 34110 CITY-ST-2IP
TILE D [T beleta TITLE [ Ghange [ Adition
NAME HARDY, R. PAUL NAME
STREET ADDRESS | 5672 STRAND CT, STE 1 STREET ADORESS
CIrY-sT-21P NAPLES FL 34110 CITY-S1-2iP
TIMIE 7 Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TLE O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2ip CiTY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment wjth an address, with all other like empowered
SIGNATURE: j % /4/‘ Hiner [<ell,. (7[/ o5 /397%5/ 2875

snenfr’az AND TYPED QRFRINTED NAME OF SIGNING OFFICER OR DIGECTOR Date Daytme Phane ¢




