2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED
Mar 25, 2004 8:00 am

DOCUMENT # P98000031685

1., Entity Name

GULFSHORE HOMES V, INC.

Secretary of State

03-25-2004 90022 035 ***150.00

Principal Flace of Business Malling Address

23815 ADDISON PLACE COURT
BONITA SPRINGS FL 34134

GULFSHORE HOMES, INC.
23815 ADDISON PL. CT

BONITA SPRINGS FL 34134 S
e SR INERERBERINA AR
€91 y)'atbon - gﬁ/ g’f? hiten Z"”&
Suite, gt #/ earc/ ~ Suile. Apt, erc/} / MOORE CR2E034 (11/03)
ity & State - y & Stat 4. FEI Number Applied For
pﬂ, Qfln)q,c PL— & LZJ ‘iﬂr:ﬂij FL 59-3541806 Not Applicable

34,35 | “Wsh T37/55

“UsA

! ‘ $8.75 Additionat
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NAPL
4501

ES-LAWDOCK, INC.
TAMIAMI TRAIL NORTH

SUITE 300

NAPLES FL 34103
y a7

" e lve e & Gl PL

Streetur SS Pf) Boxy{:j\lzer Tﬁg\cc&fle)
Socte 33c

“ A pls FL | “5%703

8. The abave named entity ubmsls tfis stat
the obligations of regist¢red age i

SIGNATURE

the’pupfose of changing its registered oftice or regjsl[ared agent, or both, in the State of Floriga. | am familiar with, and accept

3( 23(cx,

Signature, typed or pMM registered agent and litle \kpp?icatﬂe (NOTE. Registered Agenl signature required when reinstaing) DATE
. FILE NOW'!! FEE IS $150 00 ) I )
. x 9, Election Campaign Finanging $5_00 May Be
Aﬂer May 1,:2004 Fee will be $550. 00 - Trust Fund Contributicn. O  Addedto Fees
ake Check Payable to Flonda Depanment of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE wcmnge 3 Addition
NAME WATT, STEVEN M NAME )
STREET ADDRESS | 23815 ADDISON PL CT STREET ADDRESS 6 8q/ 5" ” ﬁ’" /‘ #/ 0/
OV ST ZP  {BONITA SPRINGS FL 34134 CITY-5T-7P Ben, €2 édnmg s FL S4i13¢
TITLE VPST [ Delete TITLE Change [F Addition
NAME CHARLSE, STEVEN NAME Ao LB e
STREET A0DRESS | 23615 ADDISON PL CT ———1 5"1\? fo # /0/
GTY-5T-7P  |BONITA SPRINGS FL 34134 CiTY-ST-2P Beor/ta2" Jpny e FL 34,35
TITLE O oetee TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 2 Delete ! TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 7 Delete e [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TiTE O celete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the rec
changed, or on an attach

SIGNATURE:

with an address, with g|| other like empowered.

er or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

A< pressdect— Dl yrlon

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




