2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000023094

1. Entity Name

GULF SHORE DEVELOPMENT IlI, INC. =

Frincipal Place of Business

2800 KENNEDY DRIVE
VENICE FL 34292

Mailing Address

2800 KENNEDY DRIVE

VENICE FL 34282

2. Principal Fiace of Business

3, Mailing Address

I

FILED

Mar 25, 2005 08:00 AM

Secretary of State

ML

JU

Suite, Apt #, etc. - - Suite, Apt. #, eto 1st MOORE CA2E034 (10/04)
City & State o N City & State 4, FEiNumber Applied For
65-0753566 Not Applicable
Zip Country Ip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
o ST "~ | Name
SULLIVAN, PAMELA B -
2800 KENNEDY DR Streat Address (P Q. Box Number is Not Acceplable)
VENICE FL 34292
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing lts registered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalus, typed o prnled name of registered agent and s i applcaak

{NGTE Regislared Agant signature roguireg whan rainslating]

FILE NOWW FEEIS §15000
After May 1, 2005 Fae Will Be $550,00
Make Check Pavable to :"-‘Iorlda Department of State

DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10, N OFFICERS AND DIRECTORS P 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D I Delete T [ Change [ Addition

NAME BRADY, RICHARD W NAME L0 U . ‘w,: :,;:,3

STRLET ADGRESS | 315 PINE GLEN WAY STAFTT AODRESS P q;“ o RS,

Y- sT-2ip ENGLEWOQOD FL 34223 oIY-51-20 3eh/0b-s0031-020 150,00

s D o Cloeee ¥ e [ Change [ Addition

NAME BRADY, ROBERT W NAME

STRECT ADDRESS | 5227 SIESTA COVE DRIVE SIREET ADDRESS

Chy 5T-2P SARASOTA FL 34242 ClY.- S 2P

TIrLE D T [ Detete I nE (3 change [ Addition

NAME SULLIVAN, PAMELA B NAME

STREET ADDRESS | 2800 KENNEDY DRIVE STAEET ADDRESS

CITY-57-2P VENICE FL 24252 ciry- 51- 2P

i O oetete [ pue CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71F B cov-stoae

T o O oelele | Mt [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-§T 2P

e - o [l Delete i CJchange [ Addition

NAME MANE :

STRACET ADDRESS STRICT ADDRESS

[ B CY.S1- P

12, | hareby cerng that the information suppiled with this filir: g does not qualify for the exemphon stated in Section 119:07{3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect asif made under oath; that | am an officer or directar

e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

of tha corporatiph-e
changed, or m
SIGNATUREr el é

hmerit with an address, with ;

ther like empowersd

W 3-22-05 FHIYIYHSE

/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER DR DIRECTOR

Date Daytme Phone 4




