2004 NOT-FOR-PROFIT CORPORATION

i

ANNUAL REPORT (AR)

DOéUMENT # N03000008281

1. Entity Name

PELICAN MAN'S EDUCATIONAL BOAT TOURS, INC.

Principal Place of Business

1708 KEN THOMPSON PKWY
SARASOTA FL 34236
uUs

Mailing Address

1708 KEN THOCMPSON PKWY

agRASOTA FL 34236

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90001 045 ****6] .25

IYVIUIY)

AT

~ MERCURIO, JOHN J )
713 S. ORANGE AVE.
SARASOTA FL 34236

MOORE CR2E037 ({11/03)
City & Stale City & State 4. FEl Number Applied For
,.2 g- O‘ﬂf7 ‘//6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or baoth, in the State of Florida. | am familiar with, and accept

Slgnature, lyped o printed name of registered agent and

tille f apphcabie,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
e P.D 1 Delete TIE [JChange  [7 Addilion
NAME SCHONBRUNN, MONA NAME
staeet appress | 1708 KEN THOMPSON PARKWAY STREET ADDRESS
omy-st.oe | SARASOTA FL 34236 CITY-ST-2IP
THLE 5,10 2 Cekte e O change [ Addition
NAME MERCURIO, JOHN J NAME
sTReeT apoRess | 713 S. ORANGE AVE, STREET ADDRESS
onv-sr-ap | SARASOTA FL 34236 oTy-S1- 2P
e (T Detete TITLE _ [ Ghange [ Addiicn
—NAME -~ o e e R e ¢ [ e o e = e -
STREET ACORESS STREET ADDRESS
CRY-ST-ZP cmy-§t-2p
e {3 betete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIFLE [T Delete TME [ cChange [T} Addition
NAME MAME
STAEET ADDRESS STRCET ADDRESS
CTy-S1. 7P CITY-ST-ZP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7{3}(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Whara, ot Php Pregudent

1jsofof  Qu-3%%-444y

SIGNATURE AND TYPED ORt PROINTED NAME OF SIGNING OFFICER OR DVRECTOR

Dale’ Dayiime Phona #




