2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED

DOCUMENT # V52633

1. Entity Narme

GULFSTREAM REALTY ASSOCIATES, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

5096 N. CRANBERRY BLVD
NORTH PORT, L. 34286  US

Principal Place of Business

5096 N. CRANBERRY BLVD
NORTH PORT, FL 34286 US

A A

DO NOT WRITE IN THIS SPACE

01042005 No Chg-P CR2E034 (10/03)
4. FE} Number Applied For
65-0343980 Mot Applicable
n $8.75 Additional
5. Certificate of Status Desired J Fee Required

. e <=2 - =l
8. Name and Address of Current Registered Agent

PERIN, WiLLIAM E.
5086 N, CRANBERRY ROAD
NORTH PORT, FL 34286

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this staterment for the purpase 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

Siynaisa, typad o pdntod nama of reg A agent o0 tila if

IHMOTT Regstared Agert signative requirdd whon remsiatng) DATE

FILE NOWI!L FEE 1S $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 vayBe
Added to Fees

1o, T GTFICERS AND DIRECTORS

i

TILE

NAME

STREET ADORESS
CITY- ST-2IP

PTSD

PERIN, WILLIAM E

5096 N. CRANBERRY BLVD
NORTH PORT, FL 34286

TIME

NAME

STREET ADDRESS
CITY-sT-2P

TIME

NAME

STREEY ADDRESS
CIrY-sT-2IP

THE

NAME

STREET ADORESS
CITy-ST-2P

TITLE

RAME

STREET ADDRESS
CIry-ST- 4P

TITLE
NAME
STREET ADDRESS
CITY-g7-2P —

00000173483
01/07/05-80020~015 153, 00

DO _NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this ﬁlinéa does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11

indicated an this report or supplemental report is true an

changed, or on an attachment with an address, with all gjher iike empowered.

SIGNATURE: Mﬁ@ﬁf e W illin E T
SIGNA IE AND ED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

[d Daytime Phone #

Brselow?” Mf;/-f.‘;@r (3¢4)) G27- 8195




