FILED

2005 FOR PROFIT CORPORATION Feb 10,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000047895 Secretary of State

1. Entity Name

GULFWINDS DEVELOPMENT, INC.

Principal Placa of Business  _ . Maiting Address

1645 BARBER RD 1645 BARBER RD
SARASOTA, FL 34240 SARASQTA, FL 34240

AR AEAR R R RO

02042005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FE} Numbar Applied For

65-0924114 Not Applicable
5. Certificate of Status Desirad .| $8.75 additional

Fee Required

8. Name and Address of Current Registersd Agent

MCINTYRE, JOH A ' DO NOT WRITE
SARASOTA, FL 34240 ) B lN THIS SPACE
s

8. The above named entity submits fhis staternent Tor the purposs of changing its raglstered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE. -

Signature, yped or prinisd name of reglsterad agent ard Glle if apuﬁcab!_e. M Rogistered Agont signature required whan reingtating) B e T DATE
o - on Carmpaign Financi | HO00NnE22523 ‘
LE FEE IS 0.0 9, Election Campaign Financing $5.00 May ge AR LA & S
Aftm": :\Ray“l?:‘é%s Feeﬂlwffl'i:e $5°50.00 Trust Fund Contribulion. | Added to Feas B-?é" 1 Hy BS“EEQ‘qb“DEE 3.513 - a0
10, - OFFICERS AND DIRECTORS 1 s s e G -
TIMLE D —— - e
NAME MCINTYRE, JOHN A

STREET ADDRESS | 1845 BARBER RD
CITY-5T-7P SARASOTA, FL 34240

TME D - S
NAME ELWELL, GREGORY C

STEET ALDRESS | 1645 BARBER RD .
CITY-ST-2F SARASOTA, FL 34240 ) ) T T

D ) —— e,

TIMLE
NAME STRAMMER, FREDERICK

STREET ALDRESS | 1645 BARBER, RD
CITY-ST- 3P SARASOTA, FL 34240 i DO NOT WR]TE

" T ~|T7"""IN THIS SPACE

NAME
STREET ADDRESS
CiTY-$T-Zip

TiLE

NAME

STREET ADDRESS
CiY-ST-21p

TINE

NAME

STREET ADDRESS
CITY-§7-29

12. | hereby cercilz that the information supplied with this fiing does not qualifyTor the exemption stated in Saction 119.0753)(1). Flarida Siatutes. | further gertify that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or th& receiver or trustee empowsred to sxecute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wit ress, with all ojler ke emp

SIGNATURE: L7 — PRESLOSM T Feh 12005 (a4t) 377-bg00

sﬁnm,r'.la AND D'OR PRINTED NAME OF SIGHING CFFIGER OR DIRECTCR Cale Daytime Prone #




