2004 FOR PROFIT cohponAﬂon FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # H10119 ecretary of State
1. Entity Name 04-26-2004 91000 029 ***150.00
PELICAN QAKS, INC.
Principat Place of Business Mailing Address
101 BAYSHORE RD - W1446 SOUTHSHORE DR yobdd
SUITE C . ., . . EAST TROY 'WI 53120 ) ) 3 qn b b b
NOKOMIS FL 34275 ~ - ' ™! us R
Us ' 1 i
Suite, Apt. #, etc. Suite, ApL. #, ele. MOORE CR2E034 (T 1!03)
City & State City & State 4. FE)l Number Applied For
59-2442475 Not Applicable
Zip Country Zip Country 5. Cenlificate ot Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR i - - i m v m e G o - =F EE e ame _ﬁ\‘ami — R R - e I =Tl -
?611L'§ATYHS?'|%AR§ %D ' r_ Street Address {(P.O. Box Number is Not Acceptable)

NOKOMIS FL 34275

a4 2]

' . City FL Eip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. [ am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE R : ’

Signafure. yped o prurnec name of registered agent and tbe f applicable, {NOTE: Registered Agent signature regured when reinstating) DATE- * '
SR X 9. Election C ign Financing.. * K
_: Afier May.1,,2004 Fée will be $550.00 Tt Comeon T R e Be
| “Make' Check Payable to Florida Departmenit of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ' [ pelete TITLE [JChange [ Addition
NAME HARRISON, ROBERT W. NAME
STREETADDRESS [ 101 BAYSHORE RD. STREET ADDRESS
Cry-sT-zir [ NOKOMIS FL . CITY-ST-21P
TITLE R : 3 petete TITLE [ Change  {] Addition
NAME GRANDGEORGE, ED HAME
STREETADCRESS | 101 BAYSHORE RD. STREET ADDRESS
cry-st-zip NOKQOMIS FL CITY-ST-21P
J e [sD L o D ek, TmE b e s wmwm—eew = .. [ Change . [J addition
NAME GULL, THOMAS C. NAME
STREET ADDRESS {W1446 SOUTHSHORE DR STREET ADDRESS
CITY-51-2IP EAST TROY W) CITY-5T-21P
TiTLE VD [ Deiete TIRE [ Change [ Addition
NAME EVANS, WM NAME :
STREET ADDRESS | 2041 PORTWAY AVE. STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ONTARIC CITY-ST-7iP
TLE CJ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2IP CiTY-51-2IP
THLE L . O peiete TITLE 3 Change* [ Addition
NAME . A NAME
STREET ADDRESS |’ STREET ADGRESS
LY -ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that.my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporaltion or the receiver of rustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willy an address, with all gffler iike empowered.

C

SIGNATURE: LYr0F  R-AL2-7372
'S-F.il:A"ll‘JﬂE AND TYPED A PRINTEQR NWEER OR DIRECTOR Daie Daytime Phane #

[ HOmRS . Sout



