2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

DOCUMENT # P03000119812

1. Entity Name

PELICAN POINT CUSTOM AIR CONDITIONING &
HEATING, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90061 012 ***158.75

Malling Address

18 ASTER DR,
DEBRAY FL 32713

Principal Place of Business

19 ASTER DR,
DEBRAY FL 32713

2. Principal Place of Business 3. Mailing/uddress

N

I

Ji

Il

Suite, Apt. #, etc. Suite, Apt. #, efc.

I

MOORE CR2EQ34 (11/03
City & State City & State 4. FEI Number Appiied For
O ~ "N ZTT Not Applicable
2p Country zp Country 5. Certificate of Status Desired @/{8.75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

" HUTCHINS, EDWARDE
19 ASTER DR
DEBRAY FL 32713

/\//14- e o e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Coce

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. N ‘mt‘

SIGNATURE

Signature. typed of grinted name of registered agant and tie i applicable.

{NOTE: Registered Agent signatuse regurred when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11

TmE O pelete TIE v l v l T(sS [ Change £ Addition

NAME NAME CEPDWARD «. HUuTewInG

STREET ADDRESS STREETADDRESS | \ & DYSTEEL OeweE

CITY-S7-2P CITY-ST-21P DEB\&@\\{ . CLo@ADWn ®ATLE

TIME 3 Delete TITLE [J change  [J Additian

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-§1-21P § orv-st-ze

TITLE O Detete TITLE [T Change ] Addition
M . — NAME _ e - e e ——— e e e

STAEET ADORESS STAEET ADDRESS

CITY-$T-71P CITY-ST-2P

nme O Dalete TMEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P

e 1 Delete T [J Change [ Addilion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-21P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-$T-7P

12. | hereby certify that the information supplied with this fi[ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachment with an address, with all cther like eqpowerad.

SIGNATURE: WE

Pl  (FsdyeB- et

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhme Phone #




