FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

< ANNUAL REPORT Secretary of State
DOCUMENT # P00000023235 B 03-22-2004 90080 014 ***150.00

1. Entity Name

SILVER PELICAN I, INC

Principal Place of Business Mailing Addrass

826 ANCHOR RD. DR. 826 ANCHOR RD. DR. 2 4 0 2 89 1 9

NAPLES, FL. 34103 NAPLES, FL 34103

Suite, Agt. #, elC. Suite, Apt. #, eic. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3629633 Not Applicable
: Il C t ™
Zie Country Zip ountry 5. Certificate of Status Desired O $8.75 Additlanal
Fee Reguired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPHAM, LAURA S

844 ANCHOR RODE DR Street Address (P.O. iox Numbjré's No] Acceptable}
NAPLES, FL 34103

City FL | Zip Code

8. The above narmed entity subrnits 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
the obligations of registered agent.

this/
smwmun&;M.‘%ﬁ&m 15/0Y
Signature, typed or printad name of regisfered agen! and litle if applicable. - {NOTE: Registered Agent signalura raguired when reinstaling) DATE

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

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ¢ DP [ Detets TITLE [] Change L] Addition
HAME WITTKOPP, ULRICH NAME
STREET ADDRESS | 826 ANCHOR RODE DR. STREET ADDRESS
CY-ST-2P NAPLES, FL 34103 CITY-57-2P
TITLE V8T L] pelete TIE [Ichange ] Addition
NAME WITTKOPP, WIEBKE NAWE
STREET ACDRESS | 826 ANCHOR RODE DR. STREET ADDRESS
CiTY-ST-7P NAPLES, FL 34103 CITY-57-7P
TME (] Delete THLE [ Crange [ Addition
HAME- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY- §1-2P
TIRLE 3 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-5T-2P
TIE [ pelete TITLE [ change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-7e |” - CITY-ST-27IP
TIE [ Delete TITLE ) [d Change [ Addition
HAME NAME . ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | heraby cerlify that the intormation 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 accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or thegreceiver or trustee empowere execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addresg, with her llke empowerad.
03//4/0
i

SIGNATURE: YA !

i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone #




