2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Mar 25, 2004 8:00 am

DOCUMENT # P98000051149 Secretary of State
. Entity N
T Eriyame 03-25-2004 90022 034 ***150.00
GULFSHORE HOMES Vi, INC.-
Principal Place of Business Mailing Address
8891 BRIGHTON LANE . 8891 BRIGHTON LANE
SUITE 11 SUITE 101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3520827 Not Applicable
Zp Countey Zip Country 5. Certificate of Staius Desired ] Ei‘g?qlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
NAPLES-LAWDOCK, INC. i <o lu%\‘g/\i § | CNonoOg PL
4501 TAMIAMI TRAIL NORTH, SUITE 300 R oo ] G VAR 7 Anitiid
NAPLES FL 34103 < t

Socke 320

_ /)/) Y Neapos FL | %03

8. The above named entity submitgthis stglement Jr th pArpdse of changing its registered office or regisleréd agent, of both, in the Siate of Flerida. | am familiar with, and accept
| the obligations of registered aglent.

SIGNATURE 3/'2‘3/0 7
. DATE

Signature. typed or printed rMLu EEE it title al appficltx\e. {NOTE. Regisiered Agent signature requirad when reinslating)
; FILE NOW!! FEE-IS $150.00 - - . ) - )
- + o - : I 9. Election Campaigr Financin
A ‘After May 1, 2004 Fee will b8'$_559.'00_ o Trzsl Fund Cgmrigbution. " C fdsd.e?Ro“gz‘;sB °
*‘Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delete THILE Pchange [ Addition
NAVE WATT, STEVEN M NawE ahten Low o/
’ ” &~
STREET ADDRESS | 23815 ADDISON PLACE CT. STREET ADDRESS 88 QI Br':jh # /
GIv-sT 2P |BOMITA SPRINGS FL 34134 CiTv-ST-2P Lo/ 12 Sprngs FL 34435
TILE V8T O oetete TME PTnange 3 Addition
HAME CHARLES, STEVEN NAME Lone 2
STREET ADDRESS | 23815 ADDISON PLACE CT. STREET ADDRESS 53 q/ ’5 ”3 A ﬁ” / o/
Grv-sT-zP | BONITA SPRINGS FL 34134 -T2 Bomta privas FL F4£/35
TE O pelete TLE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢P CITY-ST-21P
T ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Delete TIMLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the rageiver &r trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

E ap-addra

changed, or on an attac 5, with all other like empowered.
dﬁ t A precde B 565[0‘(

SIGNATURE: ,
"~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytma Phane ¥




