FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

L REPORT
ANNUA o ecretary of State

1. Entity Name

PELICAN FLIGHT OWNERS ASSCOCIATION, INC.

Principal Place of Business Mailing Address {
404 JENKS AVE 404 JENKS AVE l& Q()O\\bb

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
s v ANRND S e e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number L TApptied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ge‘;g?q:i\?:dm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna .
GIOIELLO, JOHN L
404 JENKS AVE Street Address (P.O. Box Numbet is Not Acceptable)

- PANAMA CITY, FL 32401

P City FL Zip Code
,:‘e. .I"he above named entity submits this statement for the purpose of changing its registered office or registerad agent, o1 both, in tha State of Fkyida, | am familiar with, and accept
1+ the obligations of registered agent.
SIGNATURE
Ve e Signeture, typed or prnted name of regrstared agent and tle + apniicabie. {NCTE Registared Agent signatura required whan rensiaing) DATE
b Al
f. " Flling Feo Ia"$61 .25 9. Election Campaign Financing $5.00 May Bo Make check payable to
¥ Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 10
e PD [ Delete TITE [ Change ] Addition
NAME BROWN, DEBBIE NAME
STREEY ADORESS | 404 JENKS AVE STREET ADDAESS
CITY-ST-21P PANAMA CITY, FL 32401 CIFY-$T- 2P
TME VSTD O ceiete TE Ocrange [ Addition
NAME DAVIS, JERRY G RAME
STREET ADDRESS [ 404 JENKS AVE STREET ADDRESS
CiTY-S1-2P PANAMA CITY, FL 32401 CITY-ST-2P
e 03 pelete it Dl change [ Addition
RAME ’ HAME
STREET ADDRESS STREEV ADDRESS
CIfY-57-2IP CITY-ST-2IP
TITLE [ eleta TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TILE O pelete TILE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-BP CIFY-S7- 2P
TITE [ vetate TITEE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIFY-S$3-2IP

12. | hereby certify that tha Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statules. 1 further certify tha! the information
indicated on this repor or supplemental report is true and accurate anhd that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachment with an address, with alt ather like empowered,

SIGNATURE: CZAA( ‘é/)jﬂ; S E ST Lol g 25485

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytima Prans §




