2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # M72588

1. Entity Name

PELICAN SPORTSWEAR INC.

04-19-2004 90272 004 ***]158.75

COULY, DENIS
12483 SUMMERWOOD DR.
FT. MYERS, FL 33908

Principal Place of Business Mailing Address JEUJIR IV
1133 ESTERO BLVD. % DENIS COULY ‘
FORT MYERS BEACH, FL 33931 12483 SUMMERWOOQD DR.
FT. MYERS, FL 33308 :
A v UG MR G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Apptied For
65-0048525 Not Applicable
“p Country Ze Country 5. Certificate of Status Desirad i ?Bz'gasql‘:rdaﬂﬁona'
i =" = '8."Name and Address of Current Regi d-Agent-~ - - = 7.- Name and Address of New Registered Agent. e |-
Name

Rosa Couly

SRS SRR AN .

City

Ft Myens FL FL | $¥908

the obligations of registered agent.

B. 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. | am familiar with, and accept

SIGNATURE
Signature. yped or printad name of regisiered agent and ks it applicable. (NOTE: Pegesterad Agenl signature requirad when reinstating) DATE
s FILE NOWI! FEE 15'$150.00 9.'Eleclion Campa'rgn F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess.

10. : Y “QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME pP Q Delete TILE DP (X change [ Addition

HAME COULY, DENIS HAME

Rosa Couly
STREET ADDRESS | 12483 SUMMERWOOD DR STREET ADCRESS
env-st-2¢ | FT. MYERS, FL CaTY-ST- 2P £§4 23 Sumrg%wo od Dn.
T 1tirens

e VP [ Dette e \ gEes T Ol Grange K7 Addition

NAME COULY, ROSA HAME Pat/u:ck Couly

STREETADDRESS | 12483 SUMMERWOOD DR. STREETAODRESS | 7 2L 8 3 Summenwood D,

env'sT-2p | FT. MYERS, FL et (FE flyens FL

THLE O Delete TLE O Change [ Addilion
B D N A T T a e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-21P

TITLE O pelete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZiP CIly-51-2IP

TMLE [3 palete TNLE [ change ] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [J elete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-5T-21P

changed, or an an attachmant with an address, with a!l other like empowsred.

SIGNATURE:

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 4o 974

SIGNSTURE AND YYPED OR PRINTED NAME DF#NING OFFICER OR DIRECTOR

Dats

"-//IL /0‘1
'_,_' T

Daytitne Phone #

Apr 19, 2004 8:00 am



