2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P83000085098

1. Entity Name

GULF SHORE DEVELOPMENT |, INC,

"

Principal Place of Business

Mailing Address

2800 KENNEDY DR 2800 KENNEDY DR
SENICE FL 34232 = ---- —-VENICE FL 34292
Us

2. Principal Place of Business

3. Majling Address

|

I

I |

Mar 25, 2005 08:00 AM
Secretary of State

Ill

L

Suita, Ap!. ¥, etc. _ Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State - City & Staie - 4. FEI Number ) Applied For
65-0458946 Not Applicable
Zp Country e Country 5. Cortificate of Status Desired [ $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e 3 e k =

SULLIVAN, PAMELA B
2800 KENNEDY DR.
VENICE FL 34282

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida  Tam familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed of prinled name of regusterad agent and tiie f appiicabie

NOTE Registerad Agent signaturg requirad whien rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributi

9. Election Campaign Financing

on.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11

TINE D o - [ Gelete e o [T Change  [7] Addition
NAME BRADY, RICHARD W NANE )

STREET ADCRESS | 315 PINE GLEN WAY STRFET ADDRESS

CITY-ST-2P ENGLEWOOD FL 34223 CIry-SE-2F

IHLE D S - 1 pelete i3 O change [ Addifion
MAME BRADY, ROBERT W haME HOWINAZTSRA2

STREET ADDRESS | 5227 SIESTA COVE DR o STRCET ADRRESS 1725050007024 15

oTy-st-2P | SARASOTA FL 34242 . o GITY-S1- 1P i en/US-B0007-024 150,00

TITLE D T S O oelete B miee T Tlchange [ Addition
NAME SULLIVAN, PAMELA B MANE

STREET ADDRESS | 2800 KENNEDY DRIVE STREET ADURESS

CTY-ST-OP | VENICE FL 34202 _ . cy-51-oe

THLE - l_:l 'Dele!e I B [C] Ghange  [] Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2P CI19-51.2p

TITLE o o 1 pelete HiLF JChange  [7] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cify-57-2e oy -SI-2p

TILE - i B Cloeste i I change  [J Addition
HAME NAME

SIRLET ADDRESS SIRFLT ADDRESS

CITY-5T-2IP COY.ST.2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07[3)(7, Florida Statutes. | further certify that the information
indicated on this rapgrt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
% recalver or trustee empowared to exacute this repart as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32200 FHIE8Y &7/ 8

: T

of the corporgtidh or
changed, opon an attadhment with an address, with all oy

SIGNATUR

r like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Tlata’

Davime Phone &



