2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J20000. . . Sep 01, 2005 08:00 AM
* Enkyy Hame = - Secretary of State
PELICAN PRODUCTS CORPORATION
Principat Place of Business -_' “7 7_ -':"—ﬂé-lling Address T
527 ANCLOTE RD. o _ ) 527 ANCLOTE RD.
e IR XU HER
2. Principal Place of Businass ) © | 3. Mailing Address . o
Suits, Apt #, elc, - T Suite, Apt # elc ) - Jnd MOORE CRIE034 (5."05]
City & State == City & State . 4, FE! Number Applied For
_ . _ 59_?699425 Mot Applicable
e Country Ze Counlry 5. Certificate of Status Oesired [ &igg Additiona!
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
B - o Name
?ZFE.SA'?JEA(JJE%]X‘? DR. Street Acdidress (P O Box Number is Not Accepiable)
TARPON SPRINGS FL 34689
City B F L Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agefi, or both, in the State of Florida | am familiar with, and accept
the chligations of registere

SIGNATURE e

Sugratury, vpes of pnled Rame of regsterad @Wshgﬁu S anp%ca% “(NOTE Regisieind Agant signaturs requied when renslatng) = . DATE

leclion Campaign Financing $5.00 May Be

FiLE NOW!l!V!V FE{:."I 15 ‘5‘55(7):564”"—“&.#1/?/.60? 183(2)(b), F.3, allows for the waiver of the $400.00
TrustFund Contribuion.  £f  Added to Fees

DUE BY September 7, 2005 ) ate foe. By checking this box, the corporation certifies it
Ma¥e Check Payable to Florida Depariment of Sta/te/ did not receive prior notice. Fee to fle is $150 00,

10, mm—— OFFICERS ANPEAREC TORS | EER ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS N 11

TLE ST - O pelete HILE [ change [ Addition
RAME ORME, JOHN B N NAME e IHi[:jE‘?S?E

STREET ADDRESS | 1257 HOLIDAY DR, STRFF T ADDRLSS 3500 A05-R0004-007 150, @
cdv-ST-aF | TARPON SPRINGS FL. 34689 . ) iy ST

i - ‘ I Delele (T [Jchange T Addition
KA HAM:

STREET ADDRESS STREETADCPESS

CiTY-ST- 2P LIiY-5] - 2P

e T - 1 pelete N e O change [ Additian
HAME AT

STREFT ADDRESS - SIRELT ADDRESS

CiY-S1-2p .Sl

T S c Ol ceste. K v O change [ Addition
HAME NAME

STRITT ADDRESS STRLE | ATUKESS

CIY-S1-2F . Qi8I ap

i - - E odete e - [Jchange [ Addition
NAME NAME

STRETT ADDRESS STRECT ADDRESS

CilY-83-7p oIFY-S1- 7P

i - - Clogete | oo [l chage [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIy-ST.2P o o~ Cily -&51- 21

12. | hereby certify that the informatiopAupplfed with this filid§ dogs not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicatéd on this report or supplgfnental feport is true Ahd acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the reca or truglee empowepbd to eybcute 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 attachme ith an Addrass, wigh all offfgh like empowered,

SIGNATURE: AN NS 4 WA KU &2/ 05 7 D= S%e

\SIGHATITRE AND TYPED OPMaifT ER LA ASIGNING OFFICER OR DIRECTOR ate Dayteno Fhora 4




