2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P02000049179

1. Entity Name

PELICAN LAWN & PEST CONTROL, INC.

R

04-21-2005 90237 030 ***150.00

Principal Place al Bﬁsiness Mailing Address

6825 HADDINGTON DRIVE
COCOA, FL 32927

6825 HADDINGTON DRIVE
COCOA, FL 32927

AU I WY -

2. Principal Place of Business

3. Malling Addrass

T T

Suile, Apt. #, etc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
82-0542048 Nat Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required R

6. Name and Address of Current Registered Agent

7. -Name and Address of New Registered Agent

PARSONS, BRADLEY R

Name

6825 HADDINGTON DR
4TH FLOOR
MIAMI, FL 33145

ACCURATE AC

TITUSVILLE, FL 32780

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered

the oblig?ﬂs of reqistered agenl, M

SIGNATURE,

olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y-l 5

red agart and Lug it

nature, lyoed o prnted n.lto' = {NCTE: Registored AGon signatue requied when Isinaamng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TITLE PTD ] Deleta THLE {JChange [ Addition
HAME PARSONS, BRADLEY R HAME
STREET ADORESS | 6825 HADDINGTON DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32927 CITY-ST-2P .
TMLE Sv O velete TITLE [Jchange  [J Addition
NAME PARSONS, BARBARA A KAME
STREET ADDRESS | 6825 HADDINGTON DRIVE STREET ADDRESS
CITY-5T-2IP CQCOA, FL 32927 CITY-§1- 2w
TITLE O Delete TITLE [ change [ Addition
NaME NAME
o~ STREET ADDRESS »j o+ o —— — -~ ———— —— -l - STREET ADDRESS U - — = am o ——
CiTy-5T- 09 CITY-8T-20
Tme £ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
1ITLE ] Detete TINLE [J Change ] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P - CITY-5T-2IP
TITLE [ Delete TITLE D Change [ Additien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-S1.2IF

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SiGNATUREX /

33i-57~

ELFORPRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Y — ju-0oS
Dat

O

Daylane Phone #




