2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT ¥ F88000011557 Mar 05, 2004 08:00 AM
1. Eatity tiame Secretary of State
GULF VIEW PROPERTY MANAGEMENT, INC.
Hrincipal Place of Business Mading Agcress
2335 9TH ST N 2335 QTH STN
§TE 505 STE 5085
NAPLES FL 34103 MNAPLES FL 34103
us us
s O A
Suite, Apt. &, etc. Sute, Apt #, 8o, MOORE CR2E034 (1103
City & State City & State 4. FE3 Humber Applied For
65-0632035 Mot Applicable
Zie Couriry Zp Country 5. Certificate of Status Sesired | ?fe'gsq ;f:{i;ima’
6. Name and Address of Current Begistered Agent 7. Name and Address of New Hegistered Agent
Narne
ggggﬂﬂ*&%%% %VC!J%';'?{MSTE 203 Street Address {£.0. Box Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Flarida. | am famihiar with, and accept
the obiigations of regsstered agent.

SIGNATURE
Signature, typed & prinfed name of regisiered agent and (e § apphoable NGTE Begisiered Agenl sgraiure requered whon refnsia¥ing} OATE
FILE NOW!H FEE IS $150.00 , ) .
Atter ay 1,2008 Fes wil b0 355050 > GoctnCappam francn ;- $5.00 ey oe
Make Check Peyable to Florida Departinent of State .
14, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PE 7] Delete TIELE - UUHDOODPEH53 Clomnge T Addition
HAME WAGNER, THERESE A. NAME HEAOLsO-20011~013 150,00
STRELT ADDRESS | 4861 TEAK WOOCD DR STREET ADDRESS
cy - 51- 21 NAPLES FL 341189 CiTY-53- 3P
THLE STD {1 bejae TIE 3 Chasge  {T] Addition
HAME DZTINGLESKE, JACQUELYN NAME
STREET ADDRESS {4585 12TH AVENUE NW STAEET ADDRESS
Ty -GT-2P MNAPLES FL - o cEv-SEe
THE i pette TRLE CiChange {3 Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CRY-51-2p CiTY-5T- 2P
HiY £ Detute VRE T change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP | CiPY(- ST- 2
TIHE : {1 beiute 113 [ Change [ Aduitien
HARE HAME
STREET ADDRESS SIREET ADERESS
CIFY - ST-ZIP CiTY-ST-20
TIHE {3 pelete T7E DO change [ Addition
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CAY-81- 2P CHPY-ST- 2P

12. | hereby certify that the information supplied with this filin g deoes not guallly for the exermnption stated in Section $118.07(3)D), Florida Statutes. Tiurther cartify that the mformateon
indteated on this report oF supplesnental repor is ue and accuraie and that my signature shall have the same legal effect as if made under oath, that} am an officer or director
ot the corporatian or the recewver or fruslee empowerad o execute this reporn as reguired by Thapter 667, Florida Statutes:; and that my name appears in Block 10 or Bipek 11 i

changed, or on an all ent with an address, with alf other bke empowered.
Y. STD f 29 )o"i 233403799 /

SIGNATURE:
ER OR DIRECTOR Daytené: Pnane #




