2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000070852

1. Entity Name

GULFSHORE HOMES OF GREY OAKS |, INC.

Principal Place of Business

23815 ADDISCN PLACE COURT
BONITA SPRINGS FL 34134

Mailing Address

GULFSHORE HOMES INC
23815 ADDISON PL. CT
BONITA SPRINGS FL 34134

BB Brighton Long

88918 Mon Lane

Suite, Apt #, BlC.

-+ [0/

Suite, Apt. féetc

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 039 ***150.00

I

I

MOCRE

AN

CR2EQ34 (11/03)

ty & Sti ’_7,'1,‘45 FL

‘&& Stgga 5/[,’\? < PL

4. FE! Number Applied For

59-3471504

Mot Applicable

étﬂﬁe- “ULA

gﬁ 3’5 Country”SA

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES LANDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

" S lyatore £ (o0 PL

Street Aaiifess (P.O. Box Num‘b%(s Ncﬁj\g ;2?)‘

§ud~£ 330

City

Aop s

FL | "54703

-8. The above named enlity submits thijg'stalementfo: thy
Ihe obligations of registered ageny
 SIGNATURE

/ach gmg its registered office or ragistered agent, of both, in

the State of Florida. | am famifiar with, and accept

3(>¥ ey

Signature, typed o printed n! me of regnsie agon

2y |cab'e

{NOTE. Registered Agenl signatura required when reinstaning)

DATE

“FILE NOW!! FEE iS $150. 5‘6’
. “After May 1, 2004. Fee will be $550.00 -

d it

.’ Make Check Payable to Florida Department ‘." state .

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [0 Detete TITLE R’Change 1 Aadition
NAME WATT, STEVEN M NAME !

STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS 334{ béﬁﬂ ¢ ﬁ / or

CITY-ST-ZiP BONITA SPRINGS FL. 34134 CITy-ST-2P ‘?f‘sn 45 FL 34’/ 55‘
TITLE VPST [ oelete TITLE Change [ Addition
NAME CHARLSE, STEVEN M NAME )

STREET ADBRESS | 23815 ADDISON PLACE COURT STREET ADDRESS fﬁd / 5/) ‘j }ﬂ" e” [344 c # / (»74

GIY-STZP  |BONITA SPRINGS FL 34134 CITY-ST-2P 5/;7:44 S L 3B43E
TLE O Delete TILE [ change [ Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Gy - ST-21P I CITY-ST- 2

TITLE [ palete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE (3 Delete TILE £ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CTY-ST-2P CIvy-ST-2IP

TITLE [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

changed, or on an attach

SIGNATURE:

S p fcr/J,«..qL'"

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 i am an officer aor director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i s, with all other like empoweared.

3bn/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING $FFICER OR DIRECTOR

Das Daytime Phone #




