2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000062421 Jan 28, 2004 08:00 AM
1. Eoty Hame Secretary of State
GULFCOAST HOLIDAY HOMES, INC.
Principal Place of Business Maiiing Address
1900 MAIN STREET, SUITE 200 ) 1900 MAIN STREET, SUITE 200 T
SARASOTA FL 34236 SARASOTA FL 342358
i = RSO A
Sulte, Apt. #, etc. Suite, Apt #, ate MOORE CRZ2ED34 {1 1]03
City & Stale ] City & Siate T 4. FEl Number Applied For
65-0603464 Not Applicahle
ap Country Zp Countey 5. Cerlificate of Status Desired O §g'gesqlﬁf:£i°na|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eﬁ‘?;gg’EhNdEBCRTSEIE CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34-2377 EEiE——
City T FL | 7* Code

8. The abave named entity submits this statement for the purpose of changmg IS registered offlce of reg|siered agent, or both, in the Stafe of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . e
Signaturd. typed ar einted name of cegesterad agent and Tille if appticabls NOTE Rogistered Agent wgrae recudred wWhun senstabnog) DATE o
FILE NOW'I' FEE IS $150.00 . )
. 9. Election C. aign Fi

After Mav 1 , 2004 Fee will be $550. 0o . N Truztilizndagc?ntfbutigr? P Il )?dsdgict'ohg?;ss °
Make Check Payable to Florida Department of Siate ’
10. QFFICERS AND DIF!ECTOPIS it. — ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 1 1 .
TITLE DPT 3 pelete TITLE . [ Change [ Addibon
NAME EASTCE, MICHAEL G : NAME il ’.gegmaiséig .
STREET ADDRESS | 1900 MAIN STREET, SUITE 200 STREET ADDRESS S28/04-80050-012 150, 00
erv-st-zp | SARASOTA FL 34238 o o N AR _ ) e
TITLE DvS ] [ Desete THLE [ Change l___l Addition
HAME EASTOE, PAULINE MAME
STREEF ADDHESS | 1900 MAIN STREET, SUITE 200 ’ STREET ADGRESS
cam-st-zp | SARASQTA FL 34236 7 o R B vi R o B
TITLE [ Detete TITLE [ Change D Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP o cimy-sT-21p o .
TITLE [ pelets THLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ 1 crv-sior )
TITLE 8 Delete TITLE [Ochange [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
eiy-sT-2P CiTY -ST- 2P » o
TITLE O cetete TITLE [Ocharge [3 Addmon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-217 _ | RR

12. ! hereby certify that the mformatlon suppiied with this f:h g does m}t qualify for the exemption stated in Section 119. 0? 3 Florvda Stalutes. [ further certity lhat the inforrmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
stge empowerad o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pi thatoy Ty 366988

f [} [0 Daytire Phone 3

of the cerparation or the receiver Q)
changed, or on an attach)

SIGNATURE:




