2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 16, 2005 8:00 am

DOCUMENT # P00000067660 Secretary of State
1. Entity Name
08-16-2005 90040 024 ***150.00
PELICAN PEST CONTROL, INC.
. .

Principat Place of Business Mailing Address
1875 FLORA LANE 1875 FLORA LANE
T T H“Hll‘ N IIUI Ilmll‘“ "m |IW "”I Ilm ’ll‘l lml I”" ““III mll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (5/05)

City & State City & State 4. FEl Number Applied For

65-1030744 Not Applicable
Zip Country ’ ap Country 5. Certificate of Status Desired %_, ?i';g‘::s;jm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSSENFORT, DOUGLAS S

1875 FLORA LANE Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32966

City . F L Zip Code

8. The above named enjjty submits this statsment 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 olreg (e?gém%: ‘?/ / -
SIGNATURE FAN « 2'/ 03

r

Signature, typed of prnied namo of regutered agent and ttla It applicable {NGTE Regisiaiad Ageni signatura 1equired whan renstating) ‘ DME/
i FILE NOW!! FEE IS $550.00 5.607.193(2)(b). F:S., al!ows for the waiver ?f the $40000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certuw‘ TrustFund Contribution. ] Added 1o Fous
Make Check Payable to Florida Department of State did not receive prior notice. Fee to fiie is $150.00.
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete HILE [ Change [ Addition
HAME OSSENFORT, DOUGLAS S | NAME
STREET ADDRESS | 1875 FLORA LANE STREET ADDRESS
Cliy-$1-21P VERQ BEACH FL 32966 CITY-ST-218
TE VICE PRESIDENT + SECKE,TARY O Deiete e [l change [ Addition
NAME BoonE ANBELA D, NAME
STREET ADDRESS 52010 ’6 TREH DE . STREET ADDRESS
CITY-S1-2P Er. PIERLE , &t . 5%2 CITY-51-2P
LT — - - - 7 Daleta— L . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiTY-5T-21P
e [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P . CITY-S1- 7P
TITLE ] Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE O delete TIILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-21P CiTY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recpivdr optrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on an atidchmgnt Wity an adgress, with all other like empowered.
Tlos  791-504-00272

SIGNATURE: /.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytms Phone #




