2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 03,2004 8:00 am
DOCUMENT # S45064 SR ecretary of State

GULF BEACHES REAL ESTATE, INC. 09-03-2004 90001 050 ***558.75

Principal Place of Business Mzling Address
17 GULFVIEW HEIGHTS ST 981-3 HWY 98 €
SANTA ROSA BEACH, FL 32450 US SUITE E 53071569

DESTIN, FL 32541 US

s e e e o= NIRRT

- ; [
Svite, Apt, #, etc. Suite, Apt, #, etc. 09012004 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
Wi AW ﬁeﬂv{, ’zz 59-3063229 Not Applicable

Zip Courtry ﬁq f 7 WL/';/‘/ 5. Certificate of Status Desired X ?i‘giﬁg:gb"m

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
: Name

MALL, GREGORY D___ e

17 GULFVIEW HEIGHTS STREET

SANTA ROSA BEACH, FL 32459

Street Adgress (P.Q, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and title it applicabla. (NOTE: Registered Agent sighatuie required when renstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TILE [ Change [ Addition
NAME MALL, GREGORY D NAME
STREET ADBRESS | 17 GULFVIEW HEIGHTS ST STRELT ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32458 oTY-51-2F
TITLE O Delete TOLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIFLE O Delete ML O Charge  [T] Additien
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP o o L ] 7
TITLE 1 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-71P CITY-S87- 2P
TITLE 3 pelete TILE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIY-51-2P CITY-57-2P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or fustge empowered Ja execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 Dr_Block 11if

changed, or on an attachment with dress, with eg like enpgwered.
)t/ 7/ by
/7

SIGNATURE: siarATURE mpoﬁpen/ﬁrmnen HAKE OF HIGHING OFFICER OR DIRECTOR ‘/‘5‘“q 7 Daytime Phone 4

4



