2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # J47898 Secretary of State
1. Entity Name 08-09-2004 90007 016 ***550.00
PELICAN COVE DEVELOPMENT CORPORATION
Principal Place of Business’ Mailing Address
7655 W GULF TO LAKE-HIGHWAY 7655 W GULF TQ LAKE HIGHWAY R A T
SUITE 14 SUITE 14
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 =
us us
Suite, Apt. #, elc. Suite, Apt. #, sic. MOORE CR2E034 (4/04)
Cily & State City & State 4. FEI Nurnber Applied For
59-2752795 Not Applicable
ap Country ze Country 5. Cerlificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ . - - - - — J-Name—- - 7 T oee . - ER RARE -
l;gggﬂiéﬁtﬁg?g LAKE HWY ’ Sireel Address {P.0. Bex Number is Not Acceptable) -
SUITE 14 :
CRYSTAL RIVER FL 34429
: City FL Zip Code

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

SIGNATURE

Signw{i H‘W and tide if applcable. {NOTE: Ragsiered Agent signature required when reinstating) DATE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00
tate fee. By chacking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be

Ma orida Departmeni.af Stat did not receive prior nolice. Fee to file is $150.00. [ Trust Fund Contribution. * [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE P 1 {1 Delete TITLE [Jchange [ Addilion
NAME EYSTER, JAMES P NAME

STREET ADDRESS | 7655 W GULF TO LAKE HWY STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL 344258 ' CITY-ST-2IP

THLE [ pelete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o CITY-ST-ZIP

TME L ' telete TITLE N [ Change ] Addition
we | o ' i ’ NAME ' i o

STREET ADDRESS ] STREET ADDRESS

civ-st-ze | ' ) CITY-ST-2IP -

e {1 Delete TITLE () Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .
TE ' [ Dejete THLE O Ctenge [ Addition
NAME g name

STREET ADDRESS STREET ADCRESS

CTY-ST-7IP O, CITY-$1-2P

TITLE O pelete TITLE [JChange  [3 Addition
NAME . NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CAY-5T-21P -

12. 1 hereby cerlify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the /nformation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7204 35795 (94,

CR DIRECTOR Data Daytwne Phone #

PHINTED RAME OF SiGl




