2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 854567

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

Secretary of State

01-28-2005 90014 002 ***150.00

Principal Place of Business

(/0 GENE M. PRANZO
230 PARK AVE 26TH FLOOR

Mailing Address

C/0 GENE M, PRANZO
230 PARK AVE 26TH FLOOR

40007772

NEW YORK, NY 10169  US NEW YORK, NY 10169  US
Suite, Apt. #, elc. Suita, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-2424479 Not Applicablg
Z Country Zp Counlry 5. Contificate of Status Desired [ §3-75 Additional
‘ea Hequired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

UNITED STATES CORPCRATION COMPANY

Name

1201 HAYS STREET
SUITE 105

Street Addross (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
R Signature, typed o printed name of registered agent and litle « applicables.

{NOTE: Regatered Agent signatura recuired when rainsteting)

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eloction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVP O petete ME O change [ Addition
NAME TALFORD, RICHARD S. HAME

SIREET ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26TH FL. STREEY ADDRESS

Chy-s1-21P NEW YORK CITY, NY 10169 CITY- 5T-2IP

TITLE DP O pelers TINLE [] Change [ Addilion
NAME TALFORD, DORIS NAME

STREE? ADDRESS | C/O GENE M. PRANZO, 230 PARK AVE 26 TH FL STREET ADDRESS

Cy-ST-2i NEWYORKCITY, NY 10169 CITY-ST-79

TME oS O elete TINE D X1 Change [ Addition
NAME PRANZO, GENE M. NAME

STREET ADDRESS | 230 PARK AVE 26TH FLOOR STREET ADDRESS

CiTY-ST-2IP NEWYORK CITY, NY 10169 CIY-SF-2P

TLE T 3 Delete TILE T/Acting Secretary Bl change [ Addition
HAME POTTER, CAROL HAME ' .

STREET ADDRESS | C/Q GENE M. PRANZO, 230 PARK AVE FL STREET ADBRESS

Cimy-5T1-21 NEW YORK CITY, NY 10169 CITY-ST- 2P

TME [ petete TME [ Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petere TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁli;s
indicated on this report or supplermental report is trug
of the corporation or the raceiver or trustee empowg
changed, or onan a

SIGNATURE:

hment with an address, witl] ajl other like empowered.

doas not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e 1
lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

, Gene M.

sS)(i). Florida Statutes. | further certily that the information
foct as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTEDNAME OF SIi

G OFACER OA DIRECTOR

v




