FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90178 046 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H50251

I. Entity Name

PELICAN OF ST. JOHNS COUNTY, INC.

*incipal Place of Business

308 S. PONCE DE LECN BLVD.
ST, AUGUSTINE, FL 32084  US

Mailing Address

308 S, PONCE DE LEON BLVD.
ST.AUGUSTINE, FL 32084 US

440638035

T

03242004 No Chg-P CR2EQ34 {10/03)
4, FEI Number m
59-2523292 Not Applicabl
” . $8.75 Aadiiona
5. Certilicale ol Status Desired £l Fot Roquired

6. Name and Address of Current Registered Agent

EATON JR, ROSWELL W
308 5. PONCE DE LEON BLVD
SAINT AUGUSTINE, FL 32084

3, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicabla. {NOTE: Registeied Agent signature required when iainstating) DATE

:  FILE NOWII! FEE I$ $150.00
JAfter May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.

OFFICERS AND DIRECTORS

MLE DT

AME PATRICIA A. EATON - Bug K LEY
SYREET ADDRESS | 308 S. PONCE DE LECN BLVD
IFY-ST-2IP SAINT AUGUSTINE, FL 32086

me - | DP

JAME EATON, JR., ROSWELL W

STREET ADDRESS | 308 S, PONCE DE LEON BLVD,
STy-ST-2IP SAINT AUGUSTINE, FL 32086

TLE
—IANME -1- —— - - .-

STREET ADDRESS

TY-ST-2IP

ME

JAME

FTREET ADDRESS
JTY-ST-2IP

LE

TANE

STREET ADDRESS
STy-ST-2IP

TILE

JAME

STREET ADDRESS
TY-ST-2IP

2. | hereby certify that the information supptied with this filing does not gualily for the exermption stated in Section 119.07(3)i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or director
of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachRient with an addréss, witk all other like empowered,
SIGNATURE: ) Lo Doesipesr  4.33-04 %{ 847775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date




