—%5004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM
"~ Secretary of State -

DOCUMENT # P939000047895

1. Enlity Name
GULFWINDS DEVELOPMENT, INC.

M.ajling Address
1645 BARBER RD
SARASQTA, FL 34240

Principal Place ¢f Busingss

1645 BARBER RO
SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE
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02132004 HNo Chg-P CR2E034 (10/03)
4. FEI Nu;aber Applied For
65-0924114 Not Applicable

O $8.75 additional
_ . FeeRequired .

5. Cerificate of Staws Desired

6. Name and Address of Current Registered Agent

MCINTYRE, JOHN A -
1645 BARBER RD
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

g ey naedT r AR *

8. Tha above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

B L
|
'

Signatme, typed or pricted name of registared agerl and titke if apoficable.

{MOTE Regstored Agent signatus mauiced when minstanng) DAJE

9. Election Campaign Financing

t 50.00
FILE NOowa FEE IS $1 2 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 way Be
Added lo Fees

10. . OFFICERS AND DIRECTORS T
TITLE D
HAME MCINTYRE, JOHN A
STREETADDAESS | 1645 BARBER RD
N §il S 7R
O-STZP | SARASOTA, FL 34240 e — oD «;E,t
m D 2/ 19004 B0 15000
NAME ELWELL, GREGORY C
SIREET ADDRESS | 1645 BARBER RD
CITY-5T-2P SARASOTA, FL 34240 . —- _ B S g —
HILE B
NAME STRAMMER, FREDERICK
STREET ADDRESS | 1645 BARBER RD
CITY-ST- 2P SARASOTA, FL 34240 ) S = - QO/MOT WRITE
TIMLE
me IN THIS SPACE
STREET ADDRESS
CITY- ST-ZiP o - - -
e
NAME
SIREET ADDRESS
CITY-S5T- 2P }
TITLE
NAME
STREET ADDRESS
ory.51-29 -

o z - ER g ey )

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes,  further cerify that the information
indicated an this repor o supplemental reportis trug and accurate and hat my signaturs shall have the same Jegal effect as if made under cath, thal ! am an olfiger or director
tee empowerad lo execule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 18 or Block 111

of the corporation or the receiver or
changed, or on an attachment wil

diress, with all ol

SIGNATURE:

John A. McIntyre, President 2-13-04 941-377-6800 -

Dale Daytre Prone #




