FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT

‘ b

DOCUMENT # P00000105149 Secretary of State
1. Entity Name R ¢ 3k e
SILVER PELICAN Viil, INC. 03-28-2005 90077 041 150.00
Principal Place of Business Mailing Address
C/O FARLEY & UPHAM (/O FARLEY & UPHAM DX B/
826 ANCHOR RODE DR 844 ANCHOR RODE DR 3003 131
NAPLES, FL® 34103 NAPLES, FL 34103
T s 00 G AR

Suite, Apt. ¥, etc. Sute, Apt. #, etc. 03232005 Chg-P CR2E(034 (10/03)

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

59-3680631 Not Applicabile
Zp Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired 0O Feo Hoquired ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - "' ’ :
UPHAM, LAURA S CPA
826 ANCHR RODE DR. Street Address {P 0. Box Number is Not Acceplable)
NAPLES, FL- 34103
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
- Sonatwre, typed o primed name of regstered agen and tile § apphcabie. (NCTE: Regpsiered Agent signature requaed when semstaing) DATE
FILE NOWI!! FEE IS $150.00 9. £lection Campaign Finarncing $5.00 may B
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFaes
16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp [ petete TE Cchange [ Antition
NAME WITTKOPP, ULRICH NAME
STREET ADDRESS | 826 ANCHOR RODE DR STREET ADDRESS
CrY-ST-2P NAPLES, FL 34103 . cmy-s7-ap
HILE VTS 3 petete TILE [JChange {1 Addition
NAME WITTKOPP, WIEBKE NAME
SIREET ADDRESS | B26 ANCHOR RODE DR STREET ADDRESS
GITY-51-29 NAFLES, FL 34103 Cry-s1-ap
THLE O pelete THE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p - o “eny-§-ap T T s - - oo
TME [ petete TIME [ change ] Addition
NAME RAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2P R CITy-S1-2P
THLE ' O pelete e ) change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE ] pelete e {7 Change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADORESS
ory-§T-7P CrTY-ST-2P ’ -

12. | hereby certify thal the information supplied with this filing does not qualdy for the exemption stated in Section $19. 07(3)(:) Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is irue and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or thgyreceiver or Juslee empowere execule 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 attgEhment with an dresiwnh aj er like empowered.

SCNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR UDate 1 Dayhirme Phone #

SIGNATURE:




