+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # H22644

1. Entity Name

PELICAN ESTATES, INC.

ecretary of State

04-26-2004 90416 032 ***150.00

Principal Place of Business

% WILLIAM F. KOCH, JR.
214 NE 4TH ST.

Mailing Address

% WILLIAM F. KOCH, JR.
214 NE 4TH ST.

KOCH, WILLIAMF,, JR. *~ ~ ' T

DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2519551 Not Apglicable
Zip Country zp Country 5. Cerlificate of Status Desired ] $8.75 Additionat
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name

900 EAST ATLANTIC AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

#14
DELRAY BEACH FL 33444

City

FL

Zip Code

SIGNATURE

B.. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent. -

Signature, typed or printed name of registered agent and utle f applicable.

(NOTE: Registered Agent signature required when romstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE FD ' (1 Delete me O Change [ Addition
NAME KQCH, WILLIAM F, 1l ' NAME
STREET ADDRESS (800 E. ATLANTIC AVE., #14 STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2IP
TITLE TSD 3 Oelete ME T3 Change {1 Addition
NAME GWYNN, WILLIAM E. NAME
STREETADDRESS | 214 N.E. 4TH ST. STREET ADDRESS
- CITY-ST-2P DELRAY BEACH FL CITY-51-21P
TILE D O Delete TILE [ Change [ Addition”
HAME ) STROYAN, COLIN 8. R. NAME
STREET ADDRESS | SEVEN ROTHESAY TERRACE ) - ==~} STREET ADDRESS -- - : T .-
CITY-5%-2P EDINBURGH, SCOTLAND CITY-ST-21P
TITLE (3 O peleie TITLE [Xchange [ Addition
NAME - LAWSON, PETER HALFORD NAME
STREET ADDARESS | INVERESK HOUSE 1 ALDWYCH STREFT ADDRESS
CITY-St-21P LONDON, EI\!GI, CITY-ST-2IP
TITLE VFD O elete TMMLE ] Change [ Addition
NAME KOCH. WILL'AM F ”l NAME
srreeT appRess | 900 E ATLANTIC AVE #14 STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL CITY-ST-2IP
TITLE AST O oslete TITLE [3change [ Adition
NAME GWYNN, WILLIAM E NAME
STREET ADDRESS | 214 NE 4TH ST. STREET ADDRESS
CiTY-ST-2IP DELRAY BCH. FL. CITY-ST-ZIP

12. 1 hereby certify that the information supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Biock 11 if

changed, or on an artachment with an address, with all other ke empowered -
lom, & & wspw :
SIGNATURE: _ etz (oo TFecm /IS5

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

L pae Daytime Prone #




