2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000022330

1. Entity Name

GULFSHORE HOMES X, INC.

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90022 032 ***150.00

Principal Place of Business

8891 BRIGHTON LANE
SUITE 101
BONITA SPRINGS FL 34135

Mailing Address

8891 BRIGHTON LLANE
SUITE 131
BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Malling Address

TR

I

Suile, Apt. #, etc.

Suite, Apt. #, etc.

A

MOORE CR2E034 (11/03

Gy & e City & State 4. FEI Number Applied For
90-0034510 Mot Applicable

Zip Country zZip Cauntry 5. Certficate of Siatus Desired (] $9-72 Additional

Fee Required

6. Name and Address of Current Registered Agéent

7. Name and Address of New Registered Agent

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103

Yo @2y

VoS lvabon' & Woocg P2

Street A?g(%!?o. Bmumbﬁr)‘:id\lolf{fmab!e)

Sudle 330

City

Dap s

FL | %573

B. The above named eniily submits thi
the obligatians of registered agent

SIGNATURE

aleme?/W

heging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 (3o

{NOTE. Registered Agenl signaturg raguired when reinstating}

DATE

- FILE NOWN! FEE IS $150.00 *

10.

Signature, typed of printed name%gmered%&e{d fitle if applicable R

" “After May 1,2004 Fee will be $550.00 - °
ake Check Payable to Florida Departméqt of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

YIVLE D [ pejete TITLE M Change [ Addition
NAME WATT, STEVEN M NAME 539/ 5’.:\7;,14,,, L-'-'h-yt- # )07

STREET ADDRESS | 23815 ADDISON PL CT STREET ADDRESS

GM-5-2p [BONITA SPRINGS FL 34134 GiTv-51-2P Ponfa Sormnss FL 34435
TITLE VST 3 pelete TME “ A Crange [ Addition
NAME CHARLSE, STEVEN NAME

STREET ADDRESS | 23815 ADDISON PLACD CT. STREET ALDRESS g / ,Bﬂ:j htpn Loane # /o7

ce-sT-ZP | BONITA SPRINGS FL 34134 CITY-ST-ZP 2 s TR i’?'ﬂﬂs At 394/35
TIMLE {1 Detete TITLE i < [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oIy -§T-2P I CITY-ST-2P
TITLE [T Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE (2 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE [ cetete TITLE [J Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

SIGNATURE:

12. | hereby certify thai 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 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

af the corporation cr the rec 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§
changed, or on an attachm

ith a drass, with atl gther like empowered.
k% A pres Jo H—

3 b3(ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




