FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # S26100
1. Entity Name (03-07-2005 90275 023 ***150.00
GULFSTYLE REALTY, INC.
Principal Place of Business Mailing Address
4403 SE 16TH PLACE 4403 SE 16 PLACE
STE 3 STE 3 90022878
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e e KRS R TR REANAR RGN0
13‘10 SW _4th Terrace PO Box 101506
Sulte. Apt. #, ete. Sutte, Apt. #, ete- 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-0242621 Not Applicabla
Zip Country Zip Country . . 8.75 Additional
33991 USA 33910 USA 5. Cenificate of Status Desied [ ?ee Reqmredmma
iz - B . NBME 2nd Address of Current Registerod Agent __ T _7. Name and Address of Now Reglstered Agenl .
me T
CONT! JOHN J. . . JOhIl J. Conti
4403 S'E 16TH PL Street Address (P.0O. Box Number is Not Acceptable)
SUITE 3 1310 SW_4th Terrace
CAPE CORAL, FL 33904
/ CWCape Coral FL I 39591

8. The abave named entity subgxg
the chiigations of registeregZ¥gs

Bp#for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

G5

SIGNATURE
ugmy(nb{eilappncam. (NCTE: Registered Agent signatur recuired when reinsiating) DATE
[
FILE‘(JW!!! FEE IS $150.00 9. Election Campaigh Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O beiete ME D X ctange [ Addilion
RAME CONTL, JOHN J4. NAME Conti. John J.
STREET ADDAESS | 4403 SE 16TH PL, SUITE 3 STREEFADDRESS | 13310 SW 4th Terracs
oT-SvzP | CAPE CORAL, FL 33504 S | Cape Coral, FL 33991
TE D O elete e D Chamge ] Addition
e s | 405 58 16TH PL SUITE 3 errwess | 12205 Michael
Grvsizp  |FT. MYERS, FL 33004 CTv-ST-2P 113‘1_9 E‘Lffh Terrace
mE . - - Oockee - M . |2 B =Ty o [ -Change — — [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIFY-SI-7IP CITY-ST-2IP
THLE [ belete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-St- 2P CITY-ST-2P
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE 1 oelete TMLE [3 Change  [] Addition
RAME NAME
STREET ADERESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied wj
indicated on this report o supplementat re
of the corporation of the receliver or trust
changed, or on an attachment with an

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further centify that the information
Is true apd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
pawergflo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111if

s 02905 5700

sw%m“rd@mwmmsmmmmnm Dsytima Phona #




