ol | FILED

2004 FOR PROFIT CORPORATION - Jul 30, 2004 8:00 am

- ___ ANNUAL REPORT ~ "°
DOCUMENT # P00000030415

1. Entity Name

PELICAN GROVES, INC.

Secretary of State

07-21-2004 90028 014 ***150.00

Principal Place of Business Mailing Address
4544 SE. BROWN RD. 4544 S.E. BROWN RD.
ARCADIA, FL 34266 : ARCADIA, FL 34266 8 B 43 1 ﬂ 5 2%.
“ RGBSR
o
o 07092004 NoChg-P  CR2E34 (10/03)
Do NQT WRITE IN THIS SPACE 4. FEI Number Applied For
. 59-3633519 Not Applicable
; . 5, Certficate of Status Deslred a ?g‘zesq Sﬂ'b"d

§. Namo and Addreas of Cumrent Reglstered Agent

P . [ . - ~- . - . el
— i .

“WALDRON;EUGENEE J
17124 N. BREVARDAVE.~

ARGADIAFL 8821 IN THIS SPACE

NI e rim e e e -

T T DOINOT WRITE ==

8. The zbove named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorlda. | am familiar with, and accept
the obligations of registeréd agent.

¥

SIGNATURE i - L : :
i ﬂm'-W“%EWdW”W“W*“"”m- {NOTE: Registaisd Agent aignan.re requirec when reinsteting) o DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MoyBa | In accordance wilh s, 607.193(2)(b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O AddedtoFees cofporation did not receive the prior notice.
10. T OFFICERS AND DIRECTORS | | |
TTLE ST o
NAME MERCEB. CARY M
STREET ADDRESS | 4544 S.E. BROWN RD.
cm-st-zP | ARCADIA, Fl. 34268
TME P L
NAME HOLLINGSWORTH. V.C. JR
STREET ADDRESS | 7385 NW HIGHWAY 70 WEST
CITY-ST-7P ARCADIA, FL 34266
TiME v .
NAME T |THOLLINGSWORTH, V.C. Nl —- = T TR T om0 e e e
STREET ADDRESS | 8326 NWY PINE LEVEL STREET . n
cmZSIJﬂP - ARCAD|A‘“F]_—34265M' T T e s s e e DO“NOT“”W’R'IEW T
TITLE
me | IN THIS SPACE
STREET ADDRESS
CITY-51- 2P
YmE
NAME
STREET ACDRESS
CAY-51-ZP
TILE . : . .
STREET ADDRESS - -
CY-§T-2P oo L

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 15 true and accurate and that my signature shall have 1he same lagal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or Iry empowered to exscute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on ar attachment wi addhess, wilh all other like empowered.

SIGNATURE: , A 7 ’0’{“ 7 ’0?[ __

: mryﬁunmmnn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Phone #




