2004 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

- FILED

DOCUMENT # P98000031681

1. Entity Name

GULFSHORE HOMES OF WEST BAY, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 036 ***150.00

Principai Place of Business

8891 BRIGHTON LANE
SUITE 101
BONITA SPRINGS FL 34135

Malling Address

8891 BRIGHTON LANE
SUITE 101
BONITA SPRINGS FL 34135

2. Principal Place of Business A, Mailing Address

I

il

AT

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0876343 .
Not Applicable
Zip Country Zip Country 58_75 Additianal

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH

i d Lo, 26
tree dress (P.O. umber is, Not Acceptable)” -
./‘ﬁ{ 4)39

SUITE 300
NAPLES FL 34103

SJdcte 330

City

Vetples

FL | 89703

8. The above named entity subimit

i i5 stateme ?or th rp ) t angiph its registered office or regjstered agent, of bath,
the obligations of regisiered aggnt.
"SIGNATURE

in the State cf Florida. | am familiar with, and accept

3030

Signature, typad of primed rage of fBg]Sl anu‘lme-vf’pphcame

{NOTE. Registered Agen! ssgnature raguired when reinstating)

DATE

-~ FILE NOW!! FEE IS $150 00
After May 1,2004 Fee will be $350.00.- . °
-“Make Check Pnyable to Flnrida Deparlment of State””

9, Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TLE P [ Defete I TRLE WChange [ Aadition
NAME WATT, STEVEN M NAME . /
y 2

STHEET ADDRESS | 23815 ADDISON PL CT STREET ACDRESS 569/ 6”5 }h’LD A ¢ # /o
oTY-ST-2P | BONITA SPRINGS FL 34134 CITY-ST- 2P Bon/ta 5pm\~1 Py FL 3435
TINE VPST [ pelete TITLE - [B.Change 1 Addition
RAME CHARLSE, STEVEN NAMIE Wi ya ‘

. o9 o o1 Ane Froil
STREETADDRESS | 23815 ADDISON PL CT STREET ADDRESS g / 6 \? /
wIv-sT 7P |BONITA SPRINGS FL 34134 oY -51-2P Pon; o Sory n & Kl Bdr35
TITLE O pelete THLE [JChange ] Addition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP CITY-ST-21P
THiE [ Detete e {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-21P CIY-S5T-ZiF
e [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST- 2P
THLE 3 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P CITY-ST-2IP

changed, or on an attachi

ress, with gll otker like empowered.
- 4;%1 (IS preside P

SIGNATURE:

12, | hareby 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 sypplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rer or {rystee empgwered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=3 [>7/ H

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Data Daytime Phone #




