,- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT ——_ =1y

DOCUMENT # P02000080492 590“
1. Entity Name Bi.i ﬁ?ﬂ 23 P'hi l‘}: l 8
PELICAN POINT =FERRISES, INC. c <(¢d’\3
& oS
gNTE&P&lSSS y ;;”,‘{ . "“té}‘ﬁf“."i{i]f:ﬁltﬁﬁ
ey GE,
Principal Place of Business Mailing Addreh\-—_// . TALL 'L'h A S e : "
3705 WICKLOW CIR, 3705 WICKLOW CIR.
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place of Business 3. Mailing Address ”IH]II‘ II] II"IHI"I["I Ilm lll"ml‘ lm’ II]]I Iull mll Ill’ll] H |"|
Suite, ARt. #, etc. Suite, Apt. #, eic. 04132004 Chg-P CR2E034 (10/03)
Cyatme City & State & FE| Number Applied fror
50-0005007 Not Applicable
e Country o Country 5. Certificate of Status Desired O ?g;;’gﬁgﬂona]
6. Name and Addreas of Current Registerad Agent 7. Namé and Address of New Registared Agent

Name

REILLY, STEPHEN C

3705 WICKLOW CIR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sgnanure, typed or printed narme of registared agent and title if applicable. (NOTE: Registered Agent signature recpired when renstat ing) DATE
FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ cetete e [ change ] Addition
NAME REILLY, STEPHEN C NAME
STREET ADDRESS | 3705 WICKLOW CIR, STHEET ADDRESS
CTY-57-23P TALLAHASSEE, FL 32309 CIY-ST-2P
e [ petere THLE [ change  [J Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . - J cmy-sr-zp
TLE B [ etete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2P CITY-ST-2P
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :\:\)
CiTy-Sr-27 CITY-ST7-2P
e 1 Delete e A ClCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F gITY-ST-2P
e [ petete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the t er or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an address, with all other like empowered.

Go -
SIGNATURE: - Sttle. ¢, 1241l ‘?"/?-35[:‘( (fgf)z-fff {

Wmmpm&olﬁswmmoﬁcﬁnmm“ﬂon l ¥ Daytime Phone #




