FILED
2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P98000006763 Sggﬁig giﬁ‘g?oge

1. Entity Name

GULFSTREAM HOMES, INC.

Principal Place of Business Mailing Address - Va
HB5LOHHERBEVD. —H 3T EOHERBEVD.
NAPLES, FL 2449 NAPLES, FL 34449
. Principal P »oi Business 3, Mailing Addresg _ H““m H”I‘I‘ IIM Ilm ||m ||m II“I I|“| I““ |I|‘I I“Il lmll””m
be/é o Parsk e | Lol Willow fpd .
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
65-0814345 Not Applicable
ilgq \ o4 Country ZLI% v \ OCI Country : §. Certificate of Status Desired O gg'ggqa‘r“:gﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEEL, KELLY C P e pelly 6. FPeel P.A.
§726LANEOAKBEYD

Street Address (F'.'O. Box Number is Not Acceptable}
NAPLES, FL 34109

FoTF —FRe—tame b Willow Tart

City FL Zip Code

8. The above named entity submits this statement for the pur,

se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of Jegistered agent.

Lk

SIGNATURE Fl
Signawre, Wped or prinledﬁme ol regislered agent ano’llllgt(apphcama. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] pelete TIME [E/Change 7 Acdition
NAME PEEL, MICHAEL J NAME
STREET ADDRESS |«34888-NDISOARES TR — smesraoness | ) S S0 I Xoca D
CTY-ST-7F | NAPLES, FL-34+49- CITY-ST-2IP SYioa
TITLE VPD T Delete s [ Change [ Addition
NAME PEEL, STEPHEN L HAME
STREET ADDRESS | 9099 THE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GY-ST-2P CITY-ST-21P
TITLE [ pelete TImLE [] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TIMLE [7] Change I7Addi!iun
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IF
TITLE [ Delete TITLE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an ggldress, with all other Jike empowered.

SIGNATURE: /-

SIGNATURE AND TYPED DR PRINTED NAME OF ssyue OFFICER OR DIRECTOR Date Daytime Phone #

/




