2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

217 PONTE VEDRA PARK DR,
SUITE 200
PONTE VEDRA, FL 32082

DOCUMENT # F98000000348 04-29-2004 90338 039 ***150.00
1. Entity Name .
PELICANS Hi, INC,
Principal Place of Business Mailing Address i14ul ‘i J b ‘
144 S, NOVA RD. 6521 COLLEGE PARK SQUARE
ORMOND BEACH, FL 32174 VIRGINIA BEACH, VA 23464
s e —— DO SR M
i, L ¥ S Sue. 7oL ¥, 2TC. 04232004  Chg-P CR2E034 (10/03)
City & Sae — City & Sfale &, FETNumber Applied For
e - . ) 59-3477993 B ot Applicable
a touniry ap Country 5. Gertiicate of Status Desied [ 9875 Additional
Fee Required
—Naime & Fass of Current Registered Agen 7. Name aiv 7658 of New REglaterad Agen =
Name
WALKER, JAMES V Walker, James V

Street Address (P.0. Box Number is Not Acceptable)
228 Ponte Vedra—Rark Drive
Suite 200

Cchmte Vedra

FL

P5o82

the obligations of registered agent.

&

8. The above named sntty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famikar with, and acoept

SIGNATURE -
Signanes, fyoad or printsd name of reglstered agam and tile It appkioable. (NOTE: Ragistared Agent signatlifo fequired when Maingtating) DATE
¥,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. Added fo Feeg
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
PCD ; it
TLE [ Defete TINE s Change [ Addition
NAME HACKWORTH, MARY \AME PCD x
Woodford, Mary Hackworth
SREETADDRESS | 935 & ATLANTIC A VE STREET ADDAESS ;
orv-stze | DAYTONA BEACH, FL 32118 CATY-51-ZP 49 Wildcat Lane .
Fa X pregpep e |
e VT O Delete ™me brmond—Beachy +b Eziiimme [ Additian
NAVE HACKWORTH, GORDON R NAVE :
sTreeraooress | 512 MONTEVALE DRIVE STREET ADDRESS
CITY-ST-2F CHESAPEAKE, VA oY-57-7P -
“mne 5D - B T ODelets ™ (J crange [ Addition
NAME HACKWORTH, BETTY A NAME
srer Aonress | 512 MONTEVALE DRIVE STHEET ADDAESS
CITY=5T-2P CHESAPEAKE, VA ¢1Y-51-2p
TLE O oelete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 cry-sT-2P
LE [0 Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CTY-5T-2P
e CJ Dejete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-57-2P

indicated on
changed, or on an attachment with an address, with all

SIGNATURE;

12. | hereby cerﬁdh; that the information supplied with this filing does not quakify for the exemption stated in Section $12.07(3)(i), Florida Statutes. | further certify that the information

is repart or supplemental report is trus and accurate and that my signature shall have the sarme legal &

of the corporation cr the receiver or trustee empowered t?h exelzckléte this repog as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 i#
er |ike empowered.

ct as if made under oath; that | am an officer or director




