2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000067660

1. Entity Name
PELICAN PEST CONTROL, INC.

Principal Place of Business

1875 FLORA LANE
VERO BEACH, FL. 32966

1875 FLORA

Mailing Address

VERO BEACH,

LANE
FL 32966

2. Principa! Place of Business

3. Mailing Address

AN AV

ecretary of State

04-30-2004 90352 050 ***150.00

“4IVIVUY]

[

i R ite, Apt. # .
Sute, Apt. # ete Suite, Aot #, ete 04262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1030744 Not Applicable
i t i i i
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSSENFORT, DOUGLAS S
1875 FLORA LANE
VERO BEACH, FL 32966

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Regisiered Agent signature required when reinstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Deete TITLE D j &Cﬁnge 7] Aadition
NAvE OSSENFORT, DOUGLAS § Navg DESENFIRET, Dove lrs S

STREET ADDRESS | 5701 BIRCH DRIVE STREFTADDRESS |/ €3 FeofA LANE

omv-si-z¢ | FORT PIERCE, FL ‘32966 ) omv-ST-2Ip \? _ai) bAehed (£ 32966

THLE D i ‘Eﬁema TILE OJ change [ Adaition
NAME OSSENFORT, ANGELA D NAME

STREETADORESS | 5701 BIRCH DRIVE STREET ADDRESS

CiTy-ST-2IP FORT PIERCE, FL 34982 CITY-ST-2P

TITLE [J Delete TILE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LIy -ST-2P

TITLE 3 Detete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-20 CITY-ST-2P

TITLE 1 Delete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-217

TITLE O Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8F-2IP CITY-§1-2P

12. 1 hereby certify that the iniormation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1). Florida Statutes. | further certify that tha information
tal report is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer or cirector
this repgeras require7 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or suppleme
of the corporation of the receiver or
changed, or on an altachmant with

SIGNATURE:

stes empowered to oxe;
address, with all othe,

@ empows,

'

Y. 374

&2 SIGRATURE ANDTYPED o;f PRINTED NAME OF S&fanG OFFICER OR DIRECTO!

Date I Daytme Phone &

o




