-.—2005 FOR PROFIT CORPORATION w—n FILED

___ANNUAL REPORT S - -Jul 14,2005 08:00 AM
DOCUMENT # P0O0000030415 oy Secretary of State

1. Entity Name _
PELICAN GROVES, INC.

Pringipal Place of Business Mailing Addrass
4544 S.E. BROWN RD. __ 4544 5.E, BROWN RD.
ARCADIA, FL. 34266 _ ARCADIA, FL 34266

AU MAT AR

Q7082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Fa s RopiedFo

59-3633519 Mot Appiicable
i : $8.75 Additional
5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Heglsterad Agent

WALDRON, EUGENE E JR ESQ . Do NOT WRITE

124 N. BREVARD AVE.

ARCADIA, FL 33821 IN THIS SPACE

8. The ahave named entity submits this statament for the purpase of shanging its registered office or registered agent, or both, inthe State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatura, typed ov printed name of ragisterad agent and Uife il appiicanie, (NOTE. Regisiered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Corttribution, []  AcdedtoFees corperation did not recelve the prier notice.
10, OFFICERS AND DIRECTORS N ) L
TE ST
NAME MERCER, CARY M
STREET ADDRESS | 4544 S.E. BROWN RD. - e e
ory-si-ze | ARCADIA, FL 34266 Lo Mot
— 5 [T/ 140580005001 {500
NAME HOLLINGSWORTH, V.C, JR

STREET ADDRESS | 7385 NW HIGHWAY 70 WEST
CITY -ST-208 ARCADIA, FL 34266

TME \'4
NAME HOLLINGSWORTH, V.C. Il

STREET ADDRESS | 8326 NW PINE LEVEL STREET o
omy-§7-2¢ | ARCADIA, FL 34268 B o D 0 N_OT WR'TE

"IN THIS SPACE

NAME
STREET ADDRESS
GITY - §T-2P

TFLE

HAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADDRESS
CITY.57-21F

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; thal ! am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ot Block 114
changed, or on an attachment w. ress, with all other like empowered.

SIGNATURE: e Caky  SAEKC e/%

IaAATUGF AND TYPED 08 PRINTED NAME O SIGNING OFFICER OR DIRECTGR

Dayrimg Prone &




