-

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

May 04, 2004 8:00 am

DOCUMENT # F93000005805

1. Entity Name

- PELICAN POWER CORPORATION

Principal Place of Business

Mailing Address

7500 OLD GEORGE TOWN RD 7500 OLD GEORGE TOWN RD

13TH FL 13THFL

BETHESDA, MD 20814 US BETHESDA, MD 20814  US
Busipess 3. Mailing Address

2, Prin%g;e of

1588n% 1 %

b0 4/

Suite, Apt. #, elc.

¢ ’
/5ddﬂ§/ﬁ//%/?/

Secretary of State

05-04-2004 90155 022 ***]158.75

A N

“Suite. Apt. % elc. 03152004  Chg-P CR2E034 (10/03)
y aje : ity S| 4. FEI Number Applied For
MM P /{/ 7) %644/4, /L/ D 94-3144069 / Not Applicabie

oo d

Aok/4-%657

7ip 4
081~ 3657

| Coump5/4

5. Certificate of Status Desired

$8.75 Adaitional
Fee Required

o

7. Name and Address ot New Reglstered Agent™ -

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statemant for the purpese of changing its registered cffice or registersd agent, or both, in the Siate of Florida. I'am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawre, typed or printed name o! registersd agant and title if apolicable.

INGOTE: Regrslered Agent signature required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRE(;?ORS IN 11

TITLE PD O Delete TILE m’fhange [ Addition
NAME HORNER, JW. M NAME

STREET ADDAESS | 7500 OLD GECRGETOWN RCAD STREET ADDRESS 7600 Wisconsin Avenue

CITY-T-ZIP BETHESDA, MD 208146161 CITY-ST-2IP Bethesda, MD 20814-3657

TITLE AC %ﬂ[g 1T Assistant Controller [] Change moa
NAME CARON, MARK T NAME Morris L. Meltzer

STREET A0DRESS | 7500 OLD GEORGETOWN RD 13TH FLOOR SIREET ADDRESS 7600 Wisconsin Avenue

ciy-sT-2F | BETHESDA, MD 20814 GITY- ST, 2P N Bethesda, MD 20814-3657 o i
TTLE VPD {7 pelete fITLE ﬂﬁange [ Addition
NAME CARNEY, MARK V HAME

STREET ACDRESS | 7500 OLD GEQRGETOWN RD STREET ADDRESS 7600 Wisconsin Avenue

crv-si-ze | BETHESDA, MD 208146161 CTY-SI-2P ... Bethesda, MD 20814-3657 e

e vSD O Deiete e VP ¥Change [ Addition
HAME HARTMAN, SANFORD L NAME

STREET ADDRESS | 7500 OLD GEORGETOWN RD STREET ADDRESS 7600 Wisconsin Avenue

CiTY-$i-2p BETHESDA, MD 208146161 CITY-S7-2P N Bethesda, MD 20814-3657 P

TLE AT O Delele e Al ffange T Addilion
NAME MEY.J. T NAME

STREETADDRESS | 7500 OLD GEORGETOWN RD STREET ADDRESS 7600 Wisconsin Avenue

CITY-ST-2IP BETHESDA, MD 208146161 CITY-ST-21P . _ Bethesda, MD 20814-3657

TILE 7 Delete TILE [JChange [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver of trustee empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

%vw%% '''' |

/%zm's Mo fhee /%f Lt lfe, 3y-250-0500

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L;// /ﬂd Daytime Phone #
AN Ad



