2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000085602

FILED
Mar 25, 2005 08:00 AM

1. Entity Name - -
GULF SHORE DEVELOPMENT I, INC. Secretary of State
-

Principal Place of Business i - Mailing Address
2800 KENNEDY DRIVE 2800 KENNEDY DRIVE
VENICE FL 34282 VENICE FL 34262

Suite, Apt. ¥, et - Buite, Apt. #, etc 1st MOORE CR2E034 (10104)

City & State - T City & State 4. FE! Number Applied For

_ 65-0461069 ot Applicable
Zp Country Zp Couniry 5. Cerificato of Status Desired O ?eae'ggﬁ?:;ﬁ"m'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
B S ) ) Natme ) T

SULLIVAN, PAMELA,
2800 KENNEDY DR.
VENICE FL 34262

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits (his statemerit for the purpose of changing its régistered office or registered agant, or both, ih the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature, yped of pw’rﬁd name & laglsla':ud?.gdﬁi and tifie f applicable

[NOTE Regislarad Agent sighature requirad wher re:ns',a[ing]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Chack Payable to Flotida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. ~ OFRICERS aND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11

Mg D [ Dejete il [ Change  [T] Addition
NAME BRADY, RICHARD W NAME ] inn;-”'” 9“1513

STAF1 ADNRESS | 315 PINE GLEN WAY STREET ADDRESS J,'i;%‘.*’EE:,}U?»*;lj =020 150, 00
CIY-S1-7P ENGLEWQOD FL 34223 _ . O st P e "

TILE B T 3 Delete T CChangs [ Addition
NAME BRADY, ROBERT W MAE

STREET AQDRESS ;5227 SIESTA COVE DR. STREEY ANNRESS

CITY-ST-ZiP SARASOTA FL 34242 CITY-51- 2P

WILE D ; " T Delete e [ charge [ Addition
NAME SULLIVAN, PAMELA B HAME

STREET ADDRESS | 2800 KENNEDY DRIVE STRRET ADDRESS

O -ST-IF WENICE FL 34292 N CITY-ST. 7P

T o O Detele 1uE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CITY ST 7P

i h [ Dslete T [ Ghange [ Addition
NAME BAME

STRELT ADDRESS H STREET ADDRESS

CHY ST-7P CHv-ST- 2P

Taer (7 Delete” e [ change [T Addition
MAME, NAME

STREET ADDRESS SIREFT ADDRESS

chiv-§1-2P CY-ST- 20

12. | hereby certi{z that the information supEfiéd with this ﬁling coes not qualify for the examption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

indicated on

changed, or on hment with an addrass, with

is report or supplemental report is true an

other like empowered
Y

accurate and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or directer

of the carporation ¢ i Q@ receivar or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Bleck 11 if

32208 GHK LSV L

SIGNATUR

QM

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Davtre Phana 4




