2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # Ké5592 Feb 26, 2004 08:00 AM
1. Entity N
iy eme Secretary of State
PELICAN PROPERTIES, INC. OF ST. LUCIE COUNTY
Principal Place of Businass N Maiiing Address
HARRY D. GRAY HARRY D. GRAY X
7501 SOUTH INDIAN RIVER DRIVE 7501 SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL. 34982 FT. PIERCE FL 34882
T AR ARG
Suite, Apt #, etc Suite, Apt. #, etc. . ] MOORE CR2E034 (11/03)
City & State ' City & State — — 4. FEI Number Apph-ed FoAr ]
e 65009_9102 _ Not Applicable
Zp Country p Counry 5. Certificate of Status Desired O ?i‘ggztﬁ?:;ﬁ“as
6. Name and Address of Current Hegistered Agent ] ) , 7. Name and Address of New Registered Agent B
Name
?gg:lY‘SHlf\\l%I?ZNDRIVEH DR Street Address (P.O. Box- Number is Not Acceptable) —
FORT PIERCE FL 34982
City - FL Zip Code =

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

SIGNATURE — -
Signature typed of printed name of regsiered ager and tHe I agplicable. (NOTE Regstared Agent sgnatue redquicad whanh raastatag) QATL
" 3 |
FILE NOW!!l FEE }.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Contnbution, Added te Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
me D Coetete . me [ changs [T Addition
MAME GRAY, HARRY HAME 1 OROSE
i

STREET ADDRESS (7501 S. INDIAN DRIVER DR STREET ADDRESS ORseg f,ﬂgfg%’i‘%?léﬂ it 150,00
arvstzp  |FORT PIERCE FL 34982 o e-S7- 7% - T .
fTLE [ Celete e [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P o
LE 1 Delete TTLE Ochange [ Acdilion
NANT NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-2P CITY-ST- 2P _
e J Detete i TMLE ] Change I3 Addition
KAME NAME
STREET ADDRESS STREET AODRESS
CIY ST 2 CITY-S5T-2 e
TILE [ telete TIRE Clchange [ Addition
NAME. NAIE
STREET ADRRESS STREET ADBRESS
ciry-sy- 2P CITY-ST-ZP
TME 3 Delete TiLe [l change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-5T-21P GITY-ST- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Flcrida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporaton or the recenver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blosk 11 if

changed, or on an attachipient with an address, with ali other like eqipowered.
SIGNATURE CJ-\ _

SIGHATURE AND OR PRINTED NAME OF GIGNING OFRGEOR DIFECTOR Date

Daylme Pharne L3




