2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT #L79809

1. Entity Name
PELICAN BEND INC.

05-02-2005 90401 033 ***158.75

Principal Place of Business

218 CAPRI BOULEVARD
NAPLES, FL 34113 US

Mailing Addrass

11925 COLLIER BLVD
# 201
NAPLES, FL 34116-6543 US

14013568

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, atc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0196527 Not Applicable
Zip County ap Country 5. Certificate of Status Desired 58'75 Addniona]
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, WILLIAM D.
11925 COLLIER BLVD

# 201

NAPLES, FL 34116-6543

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

City Zip Code

FL |

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsad or printad ramo of registered agent ard titke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

Added to Fees

After May 1, 2005 Fee will be $550.00

10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TWILE PST 2 Delete TILE [ change [ Addition
NAME COOPER,V LJR HAME

STREET ADDRESS | 219 CAPRI BLVD, STREET ADDRESS

Criy-§T-Zp ISLES OF CAPRI, FL 34113 CITY-S7-2P

TME DT 3 betete TME O Change [ Addition
NAME COOPER, ANNA L. NAME

STREET ADDRESS | 219 CAPRI BLVD, STREET ADDRESS

CITY-5T-2P ISLES QOF CAPRI, FL 34113 CITY-ST-2P

TLE O petete e ) Ghange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CIFY-ST-2P

TIME [ eiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE 7 Deete TITLE [C]Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$7-2P

TmE O Delete YITLE 1 Chenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if
h all other like empowered.

of the corporation or the receiver or trustee em
changed. or on an anachmeyh an,addre

SIGNATURE: X J

Pl

/=25 -of ¥ 394y Py

SIGMATURE AND TYPED OA PRINTED NAME OF SINING OFFICER OR DIRECTGR

Date Daytime Prons »




