2004 FOR PROFIT CORPORATION FILED

ANNUGALCREPORT
— Apr 29, 2004 08:00 AM
DOCUMENT # G88397 A Sec;etary of State

1. Entity Name
PELICAN CONSTRUCTION COMPANY, INGC.

Principal Place of Business Maikng Address
144 RIVERVIEW RD 144 RIVERVIEW RD
FORT MYERS, FL 33908 FORT MYERS, FL 33908

R OCATRUEHUEAR RO CEAU A

04272004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P=yop— Fopted Fo

£9.-2437328 Mot Apphcabie
5. Cerlificate of Status Desired 3 ?g'geswmm"“m

6. Name and Address of Current Registered Agent

ey DO NOT WRITE
FORT MYERS, FL 33918 IN THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing Its tegistered office or registered agent, of both, In the State of Flonda, | am famitiar with, and accept
the obligations of registered agent

SIGNATURE
Sighatire, typed of printed name of regis*erad agen: and tre I 2pplicakle. NOTE Regsteied Agect SigRatule Bauran wiHh rernstatmg) OATE
FILE NOWII! FEE IS $150.00 9. Elechon Campaign Bnancing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS E
HILE PD
HAME BOULTON.BRAD & _
STREET ADDRESS | 5706 MONTILLA DR _ o Uonnonisyels
wv-S2F | FORT MYERS, FL 33919 Oa 29y 04-50048-024 150,00
TriE
HAME
STREET ADDNESS
CRY-ST-7IP
TLE
NAME

s DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CiTY-81-Zp

TiTLE

HAME

STREET ADDRESS
EITY-ST- 2P

TILE

NAME

STREET ADDRESS
CTY-§1- 2P

12. | hereby certify that the information suppled with this filing does not qualify for the exemphon stated i1 Section 119.07(3)i). Flarda Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and agourate aind fhat my signature shall have the same legal effect as | made under oathy; that | am an officer or direstor
of the corparation or the receiver or tr ge erpowered to exgcute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢hanged, or on an atlachment with ary an other ke empowerad.
SIGNATURE: L{k%éf 231 s 3204

D NAME OF SIGNING OFFICER OR DIRECTOR




