2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

SOCUMENT # vezoar Feb 02, 2004 08:00 AM-

1. Entity Name Secretary of State

GULF COABT DREAM HOMES, INC.

Principat Place of Business B Malling Addrass

2803 SUGAR RIDGE WAY 2803 SUGAR RIDGE WAY

VALRICO FL 33584 VALRICO FL 33504

i e B |||
Suite, Apt, #. elc Suite, Apt ¥, etc, MOCHE CRPEN34 (11703)
City & Stale : City & State ' 4. FEI Numiber - Appbed For

_ 59-3141 44? Not Apphcable

Zip Country Zip Country 5. Certiioate of Status Desired :gz ?i.g?q ‘f;::i;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T —. e i MName

g‘srgg g&%ﬁ,ﬁ[}ﬁgg‘e WAY Street Address {P O. Box Number is Not AccaptEble) —
VALRICO FL 33594 - —

City P FL rzihbode

B. The above named entity submis s statement for the purpoge of changing its registerad affice or registered agent, or toth, in the Stale of Florida. | am familiar with, and accént
ihe obligations of registered agant.

SIGNATURE — - - .
Swgnature typed of panted name of regrslered agent and fite ¢ apuficate [IOTE Ramstarsd Ageni signanre required when mindasni) .. DATE
R R A R = I M N AT e o ' ’
FILE NOWII FEE IS $150.00 ) i . .
ARer oy 1,200 Foo wil b $55000 e e 1 $5,00 teyos
Make Check Payabie to Florida Department of State ’
10. __CFRCERS AND DIRECTORS ¥ 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD 7 pelete Tme T Change T3 Additen
HasdE STRATTON, DAVID AE . Lanoons2eB43
SIAEET ASORESS | 2803 SUGAR RIDGE WAY STHEET ADDRESS 02/14/04-80043-001 158.7%
GiTY-ST- P VALRICO FL SIFY-ST- 1P
BNE PSTD © Dpeete TRE = (ihaﬂge 3 Additon
BAME STRATTON, DAVID HAME i
STREET ADDRESS ¢ 2803 SUGAR RIDGE WAY STREET ADDRESS
Gy -47- 2P VALRICO FL 33554 B oy - ST-0P
WLE VP/D Cogee my T [ Change [ Addition
NAME SMITH, CLYDE £ g
STREEY ADDRESS | 2803 SUGAR RIDGE WAY SHHECT ADDRESS
CiTY- BT- 2 VALRICO FL 33584 oify - SY- 2P
L 7 Celete e - [3Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-TF CiTY-5T- P
e ' 3 petee e ) [l Crange T Addition
NAME § e
STREET ADDRESS STREET ADDRESS
C3YY-ST-2F EHTY-ST- 2P
T 1 peiese TTE : ElChangs 1 Adgition
HAME NAME
STRELT ADDRESS STRECT ADORESS
CIFY 57 2P CiTY-ST. 2P

12. 1 hereby certily tnat the information suppiied with this fling does nat qualify for the exempiion stated in Sertion 119.07(3)), Florida Statutes, | further certify that the Information
incheated on this repon or supplementai reporst 1 trug and accurate and that my signature shal have the same legal efiect as f made under oath; that} am an officer or diregtor
of the corparahan or the receiver Or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears it Block 10 or Biock 11 i

changed, of on an attachment with an & fWre&
SIGNATURE: MM ) i Dhnd Steatlow 27 Y a e Dwoy @3\9% 21

SIGNATURE AND TYPED £ft FAINTED NAME OF SIGNING OFFICER CR DIRECTOR 8 Phons ¥




