2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ] Mar 25, 2004 8:00 am

DOCUMENT # P99000051439 Secretary of State
1. Eniity Name 03-25-2004 90022 031 ***150.00
GULFSHORE HOMES Xlil, INC.
Principal bface of Business Mailing Address
8891 BRIGHTON LANE 8891 BRIGHTON LANE
SUITE 101 SUITE 101
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, eilc. Suite, A;JL #, etc. MOORE CARPED34 (1 1/03}
City & State City & Stale 4. FE! Number Applied Far
- 65-0943839 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additiona
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. _ 1% (tia(grf (‘E u}h'jt b.PA
4501 TAMIAMI TRAIL NORTH, STE. 300 HOC DS e e

NAPLES FL 34103

Suke 330

> fceples FL [ 3%%3

8. The above named entity subyfiits this sjtermén fo 1 rpos of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE 3(>3¢ oo

Stgnatute. typed of pr led name o red agont anc iltle of ap licable (NOTE. Registered Agenl signature required when reinstatngy DATE
- FILE NOWL. FEE i 5150 00 oo : . o
. 9. Elect Fi
e ay 1, 2004 Foe wilbe 555030 oot Campay Prareno ) $5.00 uyoe
. " Make Check ‘Payable to Florida Depanment of State )

10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE P O Catete e [ Change [ Additon
NAME WATT, STEVEN M NAME #

STREET ADDRESS 123815 ADDISON PL CT, STREET ADDRESS 934 / ‘fDn La"’"’ / of

orv-s1-2¢ | BONITA SPRINGS FL 34134 cmv-sv. 7 Bery é rings FL. 34135
TITLE VST O Dalete TITLE A [(WChange [ Addition
NAME CHARLSE, STEVEN NAME .

STREET ADDRESS {23815 ADDISON PLACE COQURT STREET ADDRESS gf il B" /7 /b " 2re # 7o/
CTv-sT-ZP | BONITA SPRINGS FL 34134 CITY-ST-2P Ploez, £ e FL 43S

TITLE 3 oelete TITLE ’ s [ Change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CHY-ST-2P

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-7IP

TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2IP

TILE [ Detete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-71P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmest with ansaddress, with gll other like empowered
SIGNATURE: T} AS pressIoF 38}3{0‘1"

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




