2004 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR} FILED

DOCUMENT # P93000085602 Mar 02, 2004 08:00 AV
1. Gty Hame Secretary of State
GULF SHORE DEVELOPMENT i, INC.
Principal Place of Business ) M:aiiing Address
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL 34282 VENICE FL 34292
T bl — [AWONR AR am
Suite, Apt. #, eto. l - — Suite, Apt. #, ete. - MOORE CR2E034 {11/03)
City & State ' City & State - T 4. FEl humioer Ropued For
— e . 65-0461069 Not Applicabie
P Country Ze Country 5. Certificate of Status Desired J g‘i‘giuﬁdmﬂﬁma}
6. Name and Address ot Current Registered Agent . - _ 7. Name and Address of Newr Registered Agent
Hame
ggé'é' EE\(ISPTI,\JE?}!}A%% Sirest Address {P.0. Box Number is Not Acc:eptasle) B—
VENICE FL 34292 ‘ — =
City FL Zip C‘ode —

8. The abave named entity submits thie statement for e purpose of changing s registered office of registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE A L , )
Sigratuta, vped of primed name of regrstercd agont wnd tite if apphicable. (NOTE Regstored Agen! signature requrgd whan rginstating) ) ) ) OATE .
FILE NOW!il FEE IS $150.00 I 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $55q.00 . Trust Fund Cantribution. O Added 1 Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N 552 ADDITTONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 3} T velete ¥RE [ Change T Addition
RAME BRADY, RICHARD W NAME = -
STREES ADORESS | 315 PINE GLEN WAY STREET ADORESS 3 ﬁggﬁg@ééﬁigﬁm 19 150,00
cav-st2e | ENGLEWOOD FL 34223 _ o fomvsae HITULD . B
ATLE D 3 Deiele F TIE [J Change  [] Addition
NAME BRADY, ROBERT W NAME
STREET ADDRESS | 5227 SIESTA COVE DR. STREET ADCRESS
ory-5T-2F | SARASOTA FL 34242 .. ._J omesrze _ o
TRE D ] Delele TTE [IChange [ Addilicn
NAME SULLIVAN, PAMELAB NAME
STHEET ADDRESS | 2800 KENNEDY DRIVE STREET ADDRESS
Ciy-s7- 2P VENICE FL 34292 | ce-st.ae .
TME 0 pelere T tme T Change 3 Addftion
HAME NAME
STREET MDDRESS STREET ADDRESS
CITy-S1-2P ' A L omeseze 7 _
TIFLE L3 oelzte TILE [ Change 3 Adgition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CTY-ST-2P o CITY-ST-2P ' ) .
TmE [ Detete BIE [ Change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CiFY-ST-2iP ) EITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with tis fiting does not qualily for the exempiion stated in Section 119.0?;3)(1‘}, Florida Statutes, | further certify that the infermation
incicated on this rgnor or supplemental report is true and acturate and that my signature shalt have the same legat effect as if made under calh; that ! am an officer o director
of the corporatigr or the receiver or rusles empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 o7 Block 114f
changed, of of an attaphment with an address, with ther like empowered,

Dol B cor QA-drod-  QU-48Y¢-S1iE

BIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR ARECTOR Oata Daytena Phone #

e b




