FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H50251 05-03-2005 90090 035 ***150.00

1. Entity Name

PELICAN OF ST. JOHNS COUNTY, INC.

Principaf Place of Business Mailing Address

308 5. PONCE DE LEON BLVD. 308 S. PONCE DE LEON BLVD.

ST. AUGUSTINE, F 32084  US ST, AUGUSTINE, FL 32084 US

T e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fer

59-2523282 Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Desired O ?ese'ggq:i?:;ﬂma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!

Name

EATON JR, ROSWELL W :
308 S. PONCE DE LEON BLVD Streel Address (P.O. Box Number is Not Acceptabla)
SAINT AUGUSTINE, FL 32084

Gity FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature. lypad or prntad name ol ragistered agent and ulle if applicable. (NOTE: Registered Agent signalure required whan rainstating) DATE
‘EILE NOW:!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 5
10. QFFICERS AMND DIRECTORS 1". AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE BT O Delete TME DT mrzhanqe 1 Addition
HANE PATRICIA A. EATON NAME Patricia fA-Bor bley
STREET ADDRESS | 308 S. PONCE DE LEON BLVD STREET ADDRESS
CITY-§7-2ZF SAINT AUGUSTINE, FL 32086 GITY-ST-2IP
TITLE DP 1 belete TIRE Y2 [KChanqe ] Addition
HAME EATON, JR., ROSWELL W HAME ta fon, Roswoe I w.
STREET ADGRESS | 308 S. PONCE DE LEON BLVD. STREET ADDRESS
Ciry-Si-7iP SAINT AUGUSTINE, FL 32086 CITY-ST-2IF
TilE . (7 Delete TE (T change ] Additian
NAME HAME
STREET ADDRESS STREET AGDRISS
CITY-5T-2P ciy-sT-2P
TITLE 3 Delete TILE D change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-S1-2P
TIMLE 1 Delete TINLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-57-2
TTLE O Datete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CTy-SI-2P

12. | hereby cem! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicaled on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if rnade under oalh; thal | am an offlicer or diractor
ot the ccrporauon or the receiver or this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 111
er like empowerad.

foswew o h7ed, fees. —Aar0S Gy Fad. 7775

PED BH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone ¥




