2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04,2004 08:00 AM

DOCUMENT # G85025

1. Enfity Name
THE PELICAN LANDSCAPE CO., INC.

Secretary of State

Majliﬁg Address
C/0 GENE M. PRANZC

230 PARK AVE 26TH FLOOR
NEW YORK, NY 10169  US

Principal Place of Business

€/0 GENE M. PRANZO
230 PARK AVE 2BTH FLOOR
NEW YORK, NY 10169  US

DO NOT WRITE IN THIS SPACE

LR R

01122004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-3202205 Not Appllcgble 7

$8.75 additonal

5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registered Agent

e —rer T T E=

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL. 32301

IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its fegistered office o registered agent, or bath, in the State of Florida. T am familiar with, and accept

the obligations of registsred agent.

SIGNATURE

Signature, lyped of printed name of regislared agent and Itle 1 applicatlo (NOTE RegisteraciAQant sigmltrd tequired when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ~  OFFICERS AND DIRECTORS | - T
T DS - N T o -
NAME PRANZQ, GENE M,
STREEY ADDRESS | 230 PARK AVE 26TH FLOOR
oIty $7-7P NEW YORK, MY 10163 o .
HTLE DVP o T = . i}UUSBGGB%SHB ‘- .
HANE TALFORD, RICHARD 8. 02/05,/04-30102-016 150,00
STREET ADDRESS | CfO GENE M. PRANZO, 230 PARK AVE 26TH FL.
CY-5T-2P NEW YORK, NY 10169
e bP - ¥ - — —_—
NANE TALFORD, DORIS K.
STREETADORESS | C/Q GENE M. PRANZQ, 230 PARK AVE 26TH FL
CIrY-S1-2IP NEW YORK, NY 10169 DO NOT WR lTE
TITLE T T
e FOTTER, CAROL IN THIS SPACE
STREET ADCRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL __
CITY-ST-2IP NEWYORK, NY 10169
TME T T T T
NAME
STREET ADDRESS
CIY-5T-ZIP
Tine - - ) =
A,
STREET ADDRESS
CITY-$T-7IP

12. [ hereby certify thal the information supplied with this filing doas not qualify far the exemption stated in Section f’19.07{3}0), Florida Statutes. ] further cenify that the information ™~
accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer or director
o empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

indicated on this report ar supplemental repart is true aj
of the corporation or the receiver or tru
changed, or oh an attachment with an

SIGNATURE:

ress, with ali other likg empgowered.

GNATURE AND WTD oR Pm»ﬁ*.n MAME OF SIGNING OFFIGER OR DIRECTOR

IENLY (129)H2m30y

I Dal Dathene Poane £

1 V)



