2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT ¥ K71413 Apl‘ 27,2005 08:00 AM

1, Enity Name Secretary of State

PELCONCEPTS, INC.

Principal Place of Busir;ess:; D m*j\ﬂai"ng Address )

650 15TH AVE S —_ . _B50 15TH AVE §

NAPLES FL 34102 NAPLES FL 34102

us — us

i Wit 1 RO MR
Suite, Apt. # etc. ST Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & State T T T Cy&state 4. FEI Number Appliod For

_ B _ 65-0114429 _ Not Applicable

Zip ’ Country ap Country 5. Certificate of Status Desired O ﬁ?e'gesql’;:’:;ﬁmaf

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

- . - - Name

ggia(i,SﬁrﬁT&féEsTTE Street Addrass (P.O Box Number is Not Acceptable)

NAPLES FL 34102

City ' o7 FL LZip Code

8, Tha abave named enlity submits this statemant for Fie purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE S - - s - -
Sigratura, typed ofEnnted rame o registared bgert artd tlle d apoficable NOTE Regisiared Agent sigraiure raquirad when einctaiingl ™ - CATE

ity

FILE NOWl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fen Will Be $550.00° o g
. o . ust Fund Contribution, Added o F
Make Check Payable to Florida Department of State - edlorees
10. ] OFFICERS AND DIECTORS ' . ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT - O Celete (113 ’ ’ [ change  [3 Addition
NAME PELC, WACLAW NAME e
STRETT ADDRESS | 650 16TH AVE § L SITET ADDRISS . )QIFBJBUB;,'BSEE’S _
aresrap | NAPLES FL 34102 oTY-57- P 04,/ 27/ T5-80077-005 150,00
11LE vDs - A o - [ Delele nE i [ change 3 Additior
NAME PELC, ANTOQINETTE MAME
STRCY ADDRESS | 650 15TH AVE S - _ SIRFFT ADDRFSS
Ty -ST-2IP NAPLES FL 34102 ' Ciy-s7- 2P
I - O Detele e Ol Change L1 Aduih
AN HAME
STRLET ADDRESS JIREFL ADDRISS
CITY.ST- 3P DIFV-ST. 7P
Ll - T Delate Tine ) [ Change [ At
NAME NAME
STREE ADRRESS SIREET ADDRESE
CHY-ST-2P CIFi-51-2P
BuE - T ' 3 Delete N Bl o o [l change [ Ao
NAM MAME
STRECT ADTRESS STRELTADDRESS
LY 55-2P CItY ST 2P
HiLE B T S Detete” f e ) ' [ Change 1 Avadih
hAME NAME
STRIT ADTLRESS ; STAFES ADDRES
CITY.ST 2P £ITY &7 7P

12, | hereby certify that The infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119 07(31(), Florida Statutes 1 further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or direcic
of the carporation or the receiver or frustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 4

changed, or on ai aigchmant with na‘ddress. ith all other like pmpowered, .
SIGNATURE: M vette (elc . ‘(/ Z[S%lf 237 434 &4

SICNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ! pde Daytrme Phone #




