20@5‘?0“ PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K65582

1. Entity Name )

PELICAN PROPERTIES, INC. OF ST. LUCIE COUNTY

Frincipal Place of Business

HARRY D. GRAY
7501 SOUTH INDIAN RIVER DRIVE
FT. PIERCE FL 34982

Mailing Address

HARRY D. GRAY
7501 SOUTH INDIAN RIVER BRIVE
FT. PIERCE FL 34982

2. Principal Place of Business__

3. Malling Address

| FILED
Mar 02, 2005 08:00 AM
Secretary of State

il

U

TG

Suite, Apt. #, @1C. . Sutte, Apt, #, atc. 1st MOCRE CR2E034 (10/04)

City & State - City & State T 4. FEl Numbyer Applied For
65-0099102 Not Applicable

Zip Courtry Zip Country O $8_?5 Additienal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GRAY, HARRY D
7501 S. INDIAN RIVER DR.
FORT PIERCE FL 34982

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE -

Signature, tyoad or printed name of registarad ag_ehl and tlle d applcable

[NGTE Registered Agont a-gnilule reguited wher resstating]

OATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added to Fees

10, _ OFFCERS AND DIRECTORS - 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 03 Delete N o [J Change [ Additien
NN GRAY, HARRY NAME LON000249084

STRET ADDRESS | 7501 S. INDIAN DRIVER DR STREFT ADDAISS 03702 /05-80054-017 150,00

Civ-$T-2F | FORT PIERGE FL 34982 CITY-ST. BF

e ) - Cioelete  F ns O] Change [ Addition
NANE NENT

SERELT ADDRESS SIREET ADIIRE S5

CilY. S1-2ip CITY S1-2IP

e O oetste | unes Cichange [ Addition
NAME RAME

SIREE ADDRESS STREET ADDRESS

CHY ST-2IP CIFY-ST- 8P

TITLE ] Delete Tt [ change [ Addition
NAME MNAME

SIRCET AQDRESS _. STREET ADORLSS

CITY - 5i-2F Cliy-51-2¢

1L o O bess B B [ Change ] Addition
NAME NANE

SIRLET ADDRESS STREET ADDRESS

Cliv-§I-2ip Sily-581-2F

14 T T O pelste N I [ ¢hange [ Acdition
NAME NAME

SYREET ADDRESS STREET ADERESS

oy-S1- 2P Y -Sl-aw

12. | hereby certifﬁ that the infarmation supplied with this ﬁﬁg?ﬂoes not Eualif)? for the exemption stated in Section 119.07(3)(D), Fiorida Statutss. | further certify that the information
t

indicated on

is report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrass, with all other ke

SIGNATURE: ,

SIGNATURE AND TYP

powerad

7l -§€20

PRINTED NAME OF smqu\uF‘ﬁgEH OR DIRECTOR

2-2%8 o3

Daylra Phong #




