2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 04, 2004 8:00 am

DOCUMENT # 20000 Secretary of State
1. Entity Name 08-04-2004 90019 039 ***150.00
PELICAN PRODUCTS CORPORATION
Principal Place of Business- ' Mailing Address
527 ANCLOTE RD. 527 ANCLOTE RD. > A R
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
: - 59-2699425 Not Applicable
Zip - - + Country . Zip - - Country: ~  -— . 5. Certificate of Siatus Desired 0 ?g.;gq‘ﬁ:!:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;g;ﬁ:ié?rgx‘? DR ' - Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Cods

8. The above named entity submils this statement for the purpese of charging its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printsct name of registared agent and titls il applicable. (NOTE: Registered Agent signature required when rainstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $200.00
late fee. By checking this box, the corporation certifiag it
did not receive prior notice. Fea to file is $150.00. E/

A Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _ OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE ST ‘ T petete L . O Change  [F Aadition
NAME ORME, JOHN B NAME

STREET ADDRESS | 1257 HOLIDAY DR. STREET ADDRESS

CITY-ST-ZiP TARPCN SPRINGS FL 34689 CITY-§1-2¢

TITLE ' O oelete TITLE O change [ Addition
NAME ‘ NAME

STREET AODRESS : ) STREET ADDRESS 7

CITY-ST=1 .- - . S SO — o ; ; e e

TLE ‘ ' O Delete miE - O change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

eimy-siezip - | - : T ) cemy-stae -

TITLE -] Delete THLE [J Change [T Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE ) O pelete THTLE [ change % Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IP

THLE ) [ pelee TE [Ichange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-71P e CITY-ST-ZIP

12. | hereby certify that thgafiformation sulypiied wigf'ihis fillbg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgft or supplesnept repois true afd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or(the receivefaffrusiee ginpgwered io execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atthesrm dofes ,wit a)f other fike empowered.
(727 P42-3%4
\_’ b

sianature: /LK ) \.Z(;/ P4 7//47/ LS

MNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

st




