FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000021607 02-23-2004 90047 020 ***150.00
1. Entity Name
PELICAN BAY MOTORS AND MARINE, INC.
Principat Place of Business Mailing Address e
2816 GULF BREEZE PKWY. 2816 GULF BREEZE PKWY. 5 4 0 09 0 31
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ‘
A s | NADVACR MOV MO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
41-2044099 Not Applicable
7P Cauntry Zip Country 5. Certificate of Status Desired O ?i';lfqum‘g“"“a'
" . «. .. 6. Name and Address of Current Registered Agent—. . .= ____|. _ ;“ —..- 7. Name and Address of New Registerod Agent _ . .
Name '
SMITH, CHARLES M JR. - ?esa:;ﬁ"\ :\ , Ca: \ F) T
2937 CORAL STRIP PKWY {regi re . X NumBer i L Accepl
GULF BREEZE, FL 32663 BE8% “Tas y%q‘{ Bluel,
City - 7ip Code
Gull Oreeze FL | 35% >

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 s&jlered agent.
smmungs(\ﬁg %M g//&f £ Severin il o3~/ 7-2c0¥

Signature, lypec of printad nama of registerad agent and title il applicable {NOTE: Registared Agent signature required when reinstating]
FILE NOWI! FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME P Knemg TMLE ‘ (O Change [ Addition
NAME SMITH, CHARLES M JR. NAME ’
STREET ADDRESS | 2837 CORAL STRIP PARKWAY STREET ADDRESS
CITY-ST-ZiP GULF BREEZE, FL 32563 CITY- ST- 2P
TTLE v [ Delete TNE v K(Ihanga [ Avdition
HAME SEVERIN, CARL F Il NAME SEeNeriA, Corl € Juts
STHEET ADDRESS | 6606 EAST BAY BLVD. sweeromess | L0 S5 East 2oy Bleel
CITY-5T-21P GULF BREEZE, FL 32563 CITY-ST- 2P Guly %\-cc 2 L 325 El ?)
TILE I Delete e ~ / T / 6 ' [J Change KMditian
NAME S e : NAME — - - %\U‘Wﬁ;“‘f}‘(ﬁ?l’\ev\ X" - = i
STREET ADDRESS sTreer MORESS |2y Y C e Ackea DR
CTy-ST-27IP CITY-5T-2P Navarre, BL ’2;2__5‘@,6
TITLE 1] Delete TALE [l change  [J Addition
NAME q name
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-§T-2IP
it [ Defete TIME ] Change [ Addition
NAME NAME v .
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-S1-2p
TITLE [T Delete TITLE [ change  [T] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-$T-2P

12. | hereby certily that the information supplied wilh 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 report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bilock 11 if
changed, or on an attiachmept wilh an address, with all athet like empowered.

SIGNATURE o ?M@ Coel F Severi gi o27- g0y BD-F32-815%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Date Daytirme Phone #




