2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT{AR) _ Mar 09, 2004 8:00 am

DOCUMENT # v33340
DOCUA Secretary of State
GULF STREAM BEACH RESORT DEVELOPMENT, INC. 03-09-2004 90042 003 **130.00
Principal Place of Business Mailing Address
303 NINTH STREET WEST 303 NINTH STREET WEST
SUITE 201 SUITE 201 T .
BRADENTON FL 34205 BRADENTON FL. 34205
us us .
Suite, Apt. #, etc. Suits, AplL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0407622 Nat Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg§ﬁ1|?\l}-(r,HFg¢EgE}% WEST Street Address (P.0. Box Number is Not Acceptable}
SUITE 201
BRADENTON FL 34205
City FL Zin Code

8. The above named enlity submits this slatement 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. Iyped of primed name of registered agent and title it applicable. {NOTE: Regrstered Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
: 4 e Trust Fund Contribution. (] Added toFees
‘Mql,_(e“Check. Payable to Florida Depanim of Sggte ust rund Lonirtoution oree
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PTD [ Detete TIME [Jchange [} Addition
NAME BUSKIRK, FRANK A NAME
STREET ADDRESS | 303 NINTH STREET WEST STE 201 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CiTY-S1-2P
TIME S \g'\oemg TLE S 3 Change deiliun
NAME ROMICK, MARILYN E NAME beborah L. Smith
STREET ADDRESS (201 STEPHENS ROAD STREET ADDRESS 2505 12th Avenue W
CITY-S7-2IP RUSKIN FL 33570 i CITY-ST-21P Bradenton, FL 34205
TILE vD [3 oelete TLE Ol change [ Addition
HAME BUSKIRK-EMILY B - - . . NAME - LR - - P - -
STREETADDRESS | 303 NINTH STREET WEST STE 201 STREET ADDRESS
CITY-ST-ZIP BHADENTQN FL 34205 CITY-ST-2IP
TILE [ Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE 7 pelete TMLE CJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TME 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all ol e empowered.

SIGNATURE: (94) 750-949+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




