‘2004 FOR PROFIT CORPORATION FILED

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

DOGUMENT # P9e000104029 Secretary of State
1. Entity Name
. 03-25-2004 90022 033 ***150.00
GULFSHORE HOMES IX, INC.
Principai Place of Business Mailing Address
8891 BRIGHTON LANE 8891 BRIGHTON LANE
SUITE 101 SUITE 101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Sulle, Apl. #, elc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3556320 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O $8'75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . X
NAPLES-LAWDOCK, INC. e S0 ((‘,f% é‘”ﬁc £ -Wb: Pe.
4501 TAMIAMI TR. N., STE. 300 S T Ty, a5 i
NAPLES FL 34103 - '

_ Socke 330 ‘
v Naplas FL | 8%%3

8. The above named entity submitgfhis slaleV chfinging its registered office or reglstgred agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered aggnt.
3230y

SIGNATURE
Signatura, typed or printed n u( reguslafed agcm and title I auphcab'a (NCTE. Registered! Agent signatura required when rainstating) DATE
. FILE NOW!! FEEIS$15000 ~. - * \ | o
- 9. Election Campatign Financin E
S Aﬂer May 1 2004 Fee will be $550 00 P Trust Fund Conlr?bulion. ° 0 Asci!eudc!'ohgzz? °
" "Make Check Payable to Florida Depanment of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ Deiste TILE ﬂChange [ Addition
NAME WATT, STEVEN HAME 3 [_, e
STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS ng / 3 A h" ~ / 9/
cTv-sT2p  [BONITA SPRINGS FL 34134 ovsie | Pyt @nn‘ s FL 34/3&5
TITLE DV [3 pelete TITLE B{Change [ Additior
NAME CHARLSE, STEVEN NAME
’ AL 4
STREET ADDRESS | 23815 ADDISON PLACE COURT STREET ADDRESS 359 / g" ‘9 hten L # /o7
CY-51-2F  |BONITA SPRINGS FL 34134 CITY-§1-2IP 'B, nita fy M.S' o S413s7
TITLE I pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TILE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIILE O Delete Tme ' [J Change [} Adeiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under path; that | am an officer or director
of the corporation or the repSiver or trustee empowered 19 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attach ﬁ

with an addrags, with ther like empowered
SIGNATURE: _ &)d ! os Presi)ed— 3()3]&(

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




