2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # V62047 Feb 14, 2005 08:00 AM
- Euyeme Secretary of State
GULF COAST DREAM HOMES, INC." ry
Principal Place of Business ‘ o h.;l-aiﬁng Addr;ss =
2803 SUGAR RIDGE WAY 2803 S3UGAR RIDGE WAY
VALRICO FL 33594 VALRICO FL 33534
T VA G
Suita, Apt. #, efc, — Suite, Ap-(. #, elc. = 15t MOORE CR2E034 (10/04)
City & Stale ~ City & State ' 4. FEI Number ) Applied For
o ] 59-3141444 Not Applicable
2 Country p Country 5. Certificate of Status Desired 5§~ gi'gil‘;?:fom‘
6. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registered Agent
Narmne
ggg?&%ﬁn%ggz WAY Street Address (P.O. Bax Nurmber is Not Acceptable)
VALRICO FL 33554 - . _—
City FL Zip Code

8. The above named entity subﬁs this stgement for Ihé_ purpose 6f chaﬁglng its re-g-ié.ter.ed office or registered agent, or both, in the State of Florda, | am familiar with, and acceptv
the abligations of ragistered agent. .

SIGNATURE : — o . - z

Sgnaturs, typad o printed narnn n{ l-ngws-lered ag;r.sr‘:landh_ﬂ; ﬂ'aplulmabl:; ¥ (NB{E- nglsie-led Agoent sighalica taquired when reuml.e;tung] DATE
B ' ' R T S ATt o
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00. . . Trust Fund Centribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DI ORS ) R 5B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L PD 3 Delete i O Change L] Addition
NAME STRATTON, DAVID NAME HOON2 20265
STREET ADDRESS [2803 SUGAR RIDGE WAY STRELT ADCRESS AN 058009507 158, 4
ont-st-z¢ [VALRICO FL § covst-ae
TITLE PSTD ’ 7} Dejete THiLE O change [ Addilion
NAME STRATTON, DAVID NAME
STREET ADDRESS | 2803 SUGAR RIDGE WAY STRELT ADDRESS
ciy-si-op |VALRICOFL 33594 o ) cry-si- e o
e VP/D [ belete HiLE [Cdchange £ Addition
NAME SMITH, CLYDEE. B
STRIET ADDRESS | 2803 SUGAR RIDGE WAY STREET ADDRESS
CITY-5i-2P VALRICO FL 33594 ) . CItY-ST-2IP
MILE [ Celete UnE [ change ] Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-21P ~ f o stap
TITLE [ pejete TTtE [J Change  [J Addilion
NAME NANME
STREET ADDRESS S{HEET ADDRESS
CIiy-SI-2IP - furrestae
TINE 7 befete WHE [[Tlchange [ Addition
NAME NAME
STRLET ADDRESS SYREFT AQDRESS
oITY-§1- 2P CHFY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ {urther certify/iitiat 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 | amesr officer or director
of the corperation or the receiver or trustee empowered to execute this repar; as required by Chapter 607, Florida Statutas; and that my name appears in Bibck 10 or Block 11 if
changed, or on an attachment with ar address, with ail other like empowered.

SIGNATURE: &M m DAvVID S\@A_}bp %kﬁ&m o félj)gmeg\;;;qgo!

SIGNATURE AND TYPED OR BRINTED NAME GF SIGNING OFTIGER OR DIRECTOR




