A ‘_2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 02,2006 08:00 AM
DOCUMENT # J75239 ST Secretary of State

1. Enfity Name
PELICAN POINT SEAFQOD, INC,

Principat Place of Business Mailing Addtess

EELICAN POINT 5T, PELICAN PDINT 5TD.

937 DODECANESE BLVD 937 DODECANESE BLVD :
TARPON SPRINGS, FL 34689 15 TARPON SPRINGS, FL 34683 1S

———— |

01182006  No Chy-p CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR RepTea o

£8-2803541 Not Applicable
" $8.75 aqditionat
5, Certifcate of Status Deslred 0 Feo Reauited

6. Name and Address of Current Registared Agent

S8 DODECANESE BLVD DO NOT WRITE
TARPON SPRINGS, FL 34685 IN TH IS S PAC E

8. The abave named entity submits this statement for the purpose of changing its regxszered aoffice of registered agent, or both, In the State of Florida. | am famiiar with, and accep
the obligations of registered ager). i

SIGNATURE : - -
Sgnanre,

. typed ¢ Prinind name of regisiored agant andc ive )l appicable [NOTE: Reptsiered Apema&gnmemmuwnenmﬁmm = T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.DD May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. + = [ Added 1o Fees
10. ~ OFFICERD AND DIRECTORS "] ) -
e P - ) o
NAME RUSSELL, JULIE A,

STREET ADDRESS | §37 DODECANESE BLVD.
Cry-ST-2P TARPON SPRINGS, FL

TE ST ) - T
HAME RUSSELL, JOHN C. Lo ﬁ&ge ]

STREET ADCRESS | 937 DODECANESE BLVD, 2811 AR i% -{125 1513.13{?
,CmY-s-0P | TARPON SPRINGS, FL

e - T

NAME

by DO NOT WRITE

e - - IN THIS SPACE

STREET ADGRESS
CiTY-S7-2P

TILE

NAME

STREET ADQRESS
Ery-§T-2P

Te

HAME

STREET ACDRESS
LITY-ST-2P

12. {hereby Ceartify that the information suppﬁed wnth this filly g does rot qualify for the exempt%ons contained in Cnapler 119, Florida Statutes. 1 Surther certify that the information
indicated on this report of Be?p(emema( report is true and accurate and that my signatura shall have the same legal effect as ¥ made tnder cath; that 1 am an officer or director
of the corporation or the recelver or rusiee empowered to execute this report as requ:red by Chapter 607, Flarlda Statutes; and that my name appears in Slock 10 or Block 1 if
changed, or an an attachment with an address, with al other ke empowered.

NAME PF SIGNING OFFICER R DIRECTGR T T Uam Caytime Phora #

SIGNATURE:




