2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000059396

1. Entity Name

GULFSHORE HOMES B.C., IN

C.

Principal Place of Business
8891 BRIGHTON LANE

SUITE 101

BONITA SPRINGS FL 34135

Mailing Address

8891 BRIGHTON LANE

SUITE 101

BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

FILED

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 030 ***150.00

il

1K

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03

City & State Ciy & State 4. FEI Number Applied For
59-3461715 Not Applicabie

ap Country zp Country 5. Cenificate of Status Cesired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S lvatn s, & (Doocp PE

NAPLES LAWDOCK, INC.

4501 N. TAMIAMI TRAIL

Street A re&sél)?((l Box wber Iijg Acz??able)

SUITE 300
NAPLES FL 34103

Soucle 230

Y P plas FL | 3463
. The above named entit

itySubmits s st e i ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisfered ags
SIGNATURE S3(23¢ &y

Signature, typed Q:W éﬂe/rw ‘gem’ Map licable. (NOTE. Registered Agent signature required when reinstating) DATE

FILE Now!tt FEE 1S $150 00
- Aiter May 1, 2004 Fee will be $550. 00 ;
‘Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.0‘D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [M’Change [J addition
A WATT, STEVEN M NAME J o Lorng £
STREET ADBRESS [ 23815 ADDISON PLACE COURT STREET ADDRESS é 54 / Z & / ¢/
oTY-sTze [BONITA SPRINGS FL 34134 avsiwe | Bopitm Iprires FL 3435
TIMLE VPST O petete TIME ‘ w Change ] Addition
NAME CHARLSE, STEVEN M NAME ; zne -
STREET ADDRESS {23815 ADDISON PLACE COURT STREET ADDRESS gg 4/ 5‘r f‘jhi‘é*‘l # / o
S OT-STZP | BONITA SPRINGS FL 34134 -T2 Bon'ta Sorivas FL CH IS
TImE 1 Detete TLE ) i [OJchange [ Addition
RANIE NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP § cmv-stze
ut: [T Deiete e [ Change T} Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
e O oetete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITiE O seete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this report ofsypprlemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an gfficer or director
of the corporation or thefecaiver or trustee empowered to execule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghmeht with an addrgss, with alj.other like empowered.
SIGNATURE: as preco et 3(3(e¢
szcmwne ANSD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




