FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A

ANNUAL REPORT S " £ Stat
DOCUMENT # P02000053010 y ecretary o ate

§. Entity Narme

PELICAN BAY REALTY, INC,

Principal Place of Business Mailing Address

505t CASTELLQ DRIVE 5051 CASTELLO DRIVE
SUITE 30 SUITE 20

NAPLES, FL 34103 NAPLES, FL 34103

A 0K

04192005  No Chg-P CRIE034 (10/03)

DO NOT WRITE IN THIS SPACE o T,

54-2076025 Nat Apphcable
i $8.75 auditiona)
5. Certificate of Status Desired 0 Feo Rogured

6. Name and Address of Current Registered Agent

5054 GASTELL & DRIVE DO NOT WRITE ‘
NAPLES. FL 34103 IN THIS SPACE i

8. The above named ently submuts tris statement for the purpose of changmg its registered office or registered agent. or both, 1 the State of Elonda  arm farmdar wih, and accent
the abkgations of registeret agent

SIGNATURE
Signature, 'yped or grinvted nam of regisiered agent and e i apphoable {NOTE Rugisicreq Agenl signelusa requirad whan reinstaling) DATE
FIL oOW!l! FEE IS5 $150.0 9. Election Campagn Francing $5.00 May Be e .
After Maa;!l ) "ZUO!(’)S Feo wi?l be 55050.00 Frust Fund Contribution O Added 1o Fees - U}Jf_ﬁzﬂ_}a%gl‘&ﬁq - 4
2425 05-00036 003 150, 10

10. OFFICERAS AND DIRECTORS [
T PT
NAME FACCONE, JOSEPH

STREET ADDRESS | 5051 CASTELLQ DRIVE #30 .
Oy -SE. 2P NAPLES, FL 34103 I

HIGE VP

NAME FACCONE, GECRGE

STREEY ADDRESS | 5051 CASTELLO DRIVE #30
CIly-58.20 MNAPLES, FL 34103

1Lt S E
RANME FACCONE, RITA

STReET ADORESS | 5051 CASTELLO DRIVE #30
cr\i;:[f: ) NAPLES, FL 34143 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cmy. 81-7IF

NITE

NAME

STREET ADDRESS
Ciry - st-ZIP

THELE

NAME

STRELT ADDRESS
CY. 51 2p

12, 1 hersby certfy tnar the information supplied with ths filing does not gualify lor the exempticn stated in Section 119.07(3)(n, Flonda Statutes § further certfy that the information
ndicated on this report or supplemeantal repart is true and accurate and that my signature shall have the sarme 'egal effect as it made under cath, that i am an afficer or drector
of the corparation or the regeaar gr trustee empowered Lo execute this report as required by Chapter 607, Florda Staties, and that my name appears o Blgck 10 or Block 11§
changed. ot on &n atiac Man addiess. wih all ojmer e empowered.

SIGNATURE:

SIGNATL!

AE AND TYRED OR PRINTED RAME OF SIGNING OF FICER OR DIRECTOR Cagtere Frone %




