FILED
2005 FOR PROFIT CORPORATION Feb 02. 2005 08:00 AM
___ ANNUAL REPORT _ - ‘s 7 ~Secretary of State

DOCUMENT # V50900

1. Entity Nama
GULF INDUSTRIAL VENTURES, INC,

Principal Place of Business Mailing Addross

3073 5 HORSHOE DR 3073 5 HORSHOE DR
#118 #118
NAPLES, FL 34104 NAPLES, FL 34104

AUTARRARACAR ISR EEN MM

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R

65-0354350 Not Applicable
- : $8.75 additional
5. Cerlificate of Slatus Desged - foe Roquired

6. Nama and Address of Current Ragistersd Agont

ARNOLD, DONALD L. - DO NOT WRITE

3073 HORSHOE DR

fl:lgLES, FL 34104 ' |N THIS SPACE

8. Tha abuve named antity submits Uﬂs;fatement for the purpose of ahangir; its ragistore ‘ r registered agent, or both, in thetate of FIorlda ] am iliar with, apt

the chligations of ragist et . ' -
SIGNATURE. . ,.A . : . - . /é&'/ﬂ ) .

Signature, typed wﬁdﬂ@nﬁ—of.mn*st?refl sgemt and ti_tl_a if appficable. . jNOTE_ Regislered Agent signature requited whe reinstaling) — - / DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added 1o Fees
10, — __ OFkEmsANDDmEGTORS T I . iimaiiaeT
TnE b _ : O/ 02 0%-201 17006 150,00
NAME ARNOLD, DEAN A.

STREETADDRESS | 3073 SOUTH HORSESHOE DR, STE 118
cirr-sT-2F | NAPLES, FL 34104

TIE D

NAME ARNOLD, TAMARA D.

STREET ADORESS | 3073 SOUTH HORSESHOE DR., STE 118

CITY-5T-2F NAPLES, FL 34104 . ) s J— - S ————
TME w] . R e S

NAME ARNOLD, ANDREA K.

TREET ADDRESS | 3073 SOUTH HORSESHOE DR., STE 118 '

im.sfzi NAPLES, FL 34104 e - DO NOT WRITE
e D

Lmt ARNOLD, DONALD L., o IN THIS SPACE
STREET ADDRESS | 3073 SOUTH HORSESHOE DR., STE 118

OTY-ST-78 | NAPLES, FL 34104 3 L —_—

TnE
RAME
STREET ADBRESS
GITY-ST-7P o ] _ o . . ——

TITLE
NAME
STREET ADDRESS
CITY-5T-ZP L .

12. | hereby certily that the information supplied with this ﬁliné; dass not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify thal the information

indicated on this report or supplemental report is true and accurata and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director

of the corporztion gr the receiver pr-rosEm.gmpowered to exacute this report as retuired by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11 1
mpowerad. o

changed, or on an attachment with-a addre

| SIGNATURE: . - SR 4[3&4; 237653 €373

O FRINTED NAME OF SIGNING OFFIGER O INRECTOR “Gaylime Piione #

ey e = —= e s




