2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000085098 Mar 02, 2004 08:00 AM
1. Entty Name Secretary of State
GULF SHORE DEVELOPMENT |, INC.
Principal Place of Business Maiii;xg Ac'idress
2800 KENNEDY DR 2800 KENNEDY PR
VENICE FL 34292 VENICE FL 34282
us us
i i IR AL MTMRERAIOER N
Sute, Aot £, ete. - Sutte, AL B, tc. . ' MOORE CRoEG34 {11/03)
City & Staie | Cwasee — T2, FEl Nomper hopiedFor ]
) ) ) 65-0458946 Net Applicable
Zip Country Zip Country 5. Ceruticate of Status Desired | Eese'gesq:;?:dmcnm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Narne
glg%cl)_ [;'({éNNNE‘ShYAEDLRA B Street Address (P.C. Box Nurmber is Not Acceptable)
VENICE FL 34292 E—— —
City FL Zmp Code

8. The abuve named entity submits this statement for the purpose of changing its registered offe or registered agent, or both, in the State of Florida. | am familiar with, and accept
thie abliganons of registerad agent. : :

SIGNATURE e e e o P free 4 :
Sgnatura. tepad o piirnted nama of regiciared agert and Ytle i aprficanie [NCTE. Regisiered hgent signature renm.-ec{Awrren noinstatng) QATE e
FILE NOWI FEE !§ $150.00 ) . Elestion Campaign Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 . .. .. Trust Fund Contnbution, £} Addedto Fees

Make Check Payabie ic Florida Department of State
10, OFFICERS AND DIRECTORS ] e 110 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete ek ] Change 3 Addilion
NAME BRADY, RICHARD W NANE Uaganaﬂ?a??s
STREET ABDRESS {315 PINE GLEN WAY STREET ADDRESS 13/02 gﬂ%_gﬂﬂgﬂ“gis 150.00
orY 312 | ENGLEWOOD FL 34223 ’ CT J CITY-ST- 2P
TMLE D 7 Delate T O Change [ Addition
HamE BRADY, ROBERT W NAME
STREET ADDRESS | 5227 SIESTA COVE DR STHEEY ADDRESS
ov-s-p | SARASOTA FL 34242 o cry-s1-2p
TIIE o (= Detete TRE Dlcnange [T Addition
NAME SULLIVAN, PAMELA B NAME
STREET ADDRESS {2800 KENNEDY DRIVE STREET ABDRESS
OfY-S5-IF  {VEMICE Fi 34282 J CITY-ST- 2P )
TIHE [ Delete g me [J Change 7 Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
LTy -6T- 2 N B ) ) CiTY-ST- BiF X L.
LE 3 Delete ILE CJChange ] Addition
NAME NAKE
STRELT ADDRESS STREET ADDRESS
CTY-ST-29 MI bite-Si-zp e
TmE 1 etee ez [ Change  EJ Addilion
MAME NAME
STRIET ADDRESS STRELT AGDRESS
ST -ST- 2P Lity-ST-21P

12. | herely cedtily that the information supphied with Bhis filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. t further certify ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the ccérpora:io qr the receiver or frustee empowered lo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11l
changed, or ohg :

nito B ity Q4108 P -UsrSIIS

SEGNATURE AND TYPED OR PRINTED NAME OF SIENiMG QFFICER OR IRECTOR Dale Dayume Phone ¥

o .




