2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMEMT # P96000011557 Feb 07, 2005 08:00 AM
1. Entiy Nans Secretary of State
GULF VIEW PROPERTY MANAGEMENT, INC.
Princlpal Place of Business _ . l\;famng Address 3
2335 9TH STN 2335 9THST N
8TE 505 STE 505
NAPLES FL 34103 - NAPLES FL 34103
us - Us
s vwwee [ TR
Suite, Apt. #, elc. — - ) Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FE! Number Apphed For '
o . _ 65-0632035 Not Applicable
Zie Country i Zip B Countsy 5, Certificate of Status Desired ] ?i'gg:lfggional
6. Name and Address of ciﬁ;ﬂt Registered Agent . 7. Name and Address of New Registered Agent

Name

gé(gi grﬂK:l&mDJé \g(l)LLII'ﬁ-!MSTE 203 Strest Address (P.C. Box Number is Not Acceptable)
NAPLES FL 33940 - -

City FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e

Sgnalure. typed of Dh;ﬂed nama o tagistatad agema.q.dmda»f angleakle {OTE Hagvs.valer\; Ag;w-x ;ﬁna\w& Tequi e whan 1eInslaung) ] DAt
Wi ; ‘ "
Aft FI;E NIOEVOOS IE'EEIEIISIJ Sigg o 9. Elscuon Campalgn Firancing $5.00 May Be
er May 1, ee Will Be .00 : TrustFund Contribution. [  Added to Fees

Make Check Payable to Florida Bepartment of State
10 ' " OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [ pelete TeinE []change  [_] Addition
NAME WAGNER, THERESE A. - HARE nnone
SIRFTADDRESS | 4861 TEAK WQOD DR CTREET ADIKF 53 e {,%% }ag%?;ég%;ﬁ[iaﬂ 150. G0
Civsiip |NAPLES FL 34119 N iR el -
Tine 87D O Delete Vi F O Change [ Addition
NAME DZINGLESKI, JACQUELYN LAME
SIRFET ADDRESS | 455 12TH AVENUE NW SIREETADORESS
iy SU-2F NAPLESFL B o IS p
i 3 Defete i O changs T Addition
NAME NANSF
STRLET ADDRESS SIFFE T ADDAESS
GIlY- Si-2IP ' Y S1P
TilLe [T Delete s [ Change [ Addition
NAME HAME
STRLET ADDRESS SREETADDRESS
ciry-31..21p o fowestae
MLk . [ Defete i [JChange  [] Addition
NAME NAME
SIREE ADDRESS STRE{T ADDRESS
CIFy-57-2IP - . Y-8 7w
T J Detete HiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . SIRFITADDRESS
CITY-$T- 2P ol -S1. 2

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3%5), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 1t if
changed, or oh an chment with an address, with all other ke empowared,

SIGNATURE:

Pavtma Phooe 4



