2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000091437

1. Entity Name

GULFPOINTE HOMES, INC.,

u

Principal Place of Business

5 T
SATREOTARES3233
S

Mailing Address
3412 CLARK ROAD
122

#12
SARASOTA Fl 34231

2. Principal Place of Business

3. Mailing Address

FILED

- Mar 09,2004 8:00 am

Secretary of State

03-09-2004 90060 004 ***150.00

[T

(6710 ¥tH Hve MVE.

Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Applied For
Bra a/é’ A 740); FL ’ 65-0541027 Not Applicable
Zip Couniry [ Zip Country n ) $8.75 acditional )

3 ,V-Z / 2 vs §. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _ - . A Name . . L -
MMPUG—LIES'E’ PGAF Ur eL-eU.RTR-“ X ‘-r"‘—‘—/'é"?y/-“; 7(4*“7? 'y"c'_—"/f/.‘g’r: = Stréat Address (P:0BoX NUMBer s NOtAceeDtable) —== === m = s
SARASOTATL 3423 ;
3 Braderton , Fe
Z2Y2 12 City FL | ZpCoce

SIGNATURE

8. The above named
the obligations of,

2P

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o/ #

Signature, typed or punted nama of r%d agent and litie I apphcable.

(NOTE: Registered Agenl signatute required when rainstating)

T oatE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0.

“OFEICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete TMLE [J Change [ Addition

NAME PUGLIESE, PAUL R NAME .

STHEET ADDRESS 17778 CLUB LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34238 CITY-§7-21P

TITLE v ’ ] pelete TITLE [3 change  [] Addition

NAME CARGILL, DAVID A ' NAME

STREET ADDRESS 6058 RODGERS AVE STREET ADDRESS

CITY-ST-71P SARASOTA FL 34231 CITY-5T-2IP

THLE [ peetz THILE [ Change [ Addition
T AME T T T e e T e - s HAME - . e - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TILE [C] Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7iP

TITE L] Delete e [Gchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP 1mw-sr- i

of the corporation or the receiv
changed,

SIGNATURE:

or on an attachme an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing 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 if made under oath; that | am an officer or directer
r trustee empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if

/-9 7-39L3

?vul_.. R Pg s 3/}4?’

SIGNATURE AND TYPED OR FHWAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayume Phane #




