2004 FOR PROFIT CORPORATION FILED

_ANNUAL_ REPORT _ Feb.04, 2004 08:00 AM
DOCUMENT # 854567 ' Secretary of State

1. Entty Name
THE PELICAN NURSERY CO., INC.

Principal Place of Business Mailing Acldress

C/0 GENE M. PRANZO C/0 GENE M. PRANZO
230 PARK AVE 26TH FLOOR 230 PARK AVE 26TH FLOOR
NEW YORK, NY 10168  US NEW YORK, NY 10169  US

- RO MER TR

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Fmm—— S

22-2424479 Not Applicabla

5. Certificate of Status Desired 0 ?i'gi lﬁ“rj;i:,"c’nal

T A O o P SOV ORI S

6. Name and Address of purroﬂagistared Agent . . -

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET ' DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

. L e - e . i . L AL TNNEL Ll ey
8. The above named entity submils this statement for the purposs of changing its registered office or ragisterad agent, or both, in the State of Flonda, | am farmili
the obligations of registered agent
SIGNATURE - P s e ol TS S . e T
Signatute, typad or printed name of egistersc agnns and tite T eppicable (NOTE Rogrshwved Agart signature regued when reinstatingd ... - DaE e
. . . . RS S e R im .
FILE NOWl! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt he $550.00 Trust Fund Coniribution, T Added to Fees
10, OFFICERS AND DIRECTORS ' ] R E— E————
e DvP
NANE TALFORD, RICHARD S. 7
STREET ADORESS | GO GENE M. PRANZO, 230 PARK AVE 26TH FL -
omy-st-zp | NEW YORK CITY, NY 10169 3 },UQQBGSQ“‘;SQD -
—_— 50480102017 150,88
11189 Dp
NAME TALFORD, DORIS

STREET ADBRESS | G/Q GENE M. PRANZO, 230 PARK AVE 26TH FL
Cmy-ST-ZP | NEWYORK CITY, NY 10169 o N _ = e
T3LE 0s

NANE PRANZO, GENE M. . Ll e =
STREET ABDRESS | 230 PARK AVE 26TH FLOOR

cmy-5-2p | NEW YORK CITY, NY 10169 —

Lllfz ;OWER, CARCL o . ,MTL‘“S SEACE

STREET ADDRESS | C/0 GENE M. PRANZO, 230 PARK AVE FL e
omy-sT-2P | NEW YORK CITY, NY 10169 , S

TILE

NAME

STREET ADDRESS
CoY-ST-1P } I

TILE

HARE

STREET ADDRESS
CIY-ST-ZiP

12. | heraby cerify thal the infarmalicn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and ihat my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frusiee owered ta execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on anﬁchment with an address, with all ather like empowsre:
SIGNATURE: e _ .. &mﬂw | ,aa{ W (2%) saa-830y
SIGNATURE AND TYPED DR PRINTED »w-T OF SIGNING OFFICER OR DIRECTOR o ] Daki | DapphePhond &

il

? \



