2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P02000133434 ; Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
PELICAN WATER CORP.
Principat Place of Business ) Maiing Addrésé N - -
1324 5. MAIN ST, 1324 5. MAIN ST.
BELLE GLADE FL 33430 BELLE GLADE FL 33430
* Pnnc‘pa; Place of Business & Ma“mg heidrees l lil“ | !Mnﬁln§ m’] ml@lg% mﬂ g}ﬂ li!!ll‘ “ \lil
Suite, At #, ol Suite, Apt, #, aic. MOOARE CR2EQ34 (31/03)
City & Stale City & State 4. FE} Number Apphied Far
65-08451186 Mot Applicable
2 Cauniry an Eountty 5. Certiticate of Status Desiradt O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent _ B 7. Name and Adtdress of New Registered Agent T
Narme -
?éZSJCS}NMi%\&_ \é'-? D Strest Address {P.O. Box Mumber is Mot Acceptable}
BELLE GLADE FL 33430
City FL l Zip Code
8. The above name rzy submits this st 1 fot ihe gurpose of changing its registered oftice or registerad agent, or both, in the State of Fionda. i am familiar with, and accept
the cbiigations W % C
; ]
SIGNATURE L1 1 AN SN, D i fq Lq\iﬂ?\ D, 2244 Y
&M@ tipad & prmted Wré&!ﬁaﬁ agort antd e { aoolizatie. (HCTE Regstered Agem SQralle regured whsh Isnsaing - SATE M H
T FILE NOWS! FEE IS $150.00 ‘ . .
Ater ey 1, 2008 Foo il $55000 b Socter oo ey $8.00 ey e
flake Check Payabie to Florida Department of State
10, OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D 7 Deleta THLE DIchange [ Addition
HAME HILL, HOWARD E NAME
STREET ADDRESS | 1324 5. MAIN 5T. SYRECT ADDRESS N f }!‘EBI}D}}_FJES 40 .
CirY-ST-ZP BEi i E GLADE FL 33430 CHY-S$7-2P (P -TN0N Born 150 an i
TmE D 3 Delete Ui O3 chauge 3 Additior
NAME ALSTON, CALVIND HANE
STREET ADBRESS | 1324 S. MAIN ST, STREET ADGRESS
CITY-51-29 BELLE GLADE FL 33430 CHY-ST- 2P
e 3 Detete TITLE ] Change 3 Addition
NAME RAME
STREET ADDAESS SYREET ADDRESS
GITY-SE-2IP ) CITY-ST-2iF
WILE £ tetete WRE [ Shange [ Additin
HAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST- 7P oITy-57. 2P
TLE I Detete I [3Change [ Addition
HAME RAME
STREET ADDRESS STREET AQDAESS
CiTY-§3- 2P Y -5T-2P
THLE 7 [ tselete ™iE O change [} Addition
MAME HAME
STREFY ADDRESS STREET ADDRESS
CITY-51-2P LaTy-§T- 2P

12. | hereby certity that the infarmation sugphied with this ffing tdoes nat qualify for the exemgtion Stated in Section 1 19.07{3)(1), Florida Statites. | urtner certify that the information
Indicated on ihig regort or suppia report is trie and rate and gat my signature shall have the same fegal effect as f made under oath; that { am an officer or director
P 0 oot as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
S, alis ' mposared.
ﬁ ]

albvi D Blstop Dhyfoy SbFIEHDy

changed, of on an attachment Wfith
1A TIHIEE AMO TYPER IR ORINTEDR HAME OF SIo s OFEICER AR OIR B Nate

SIGNATURE:

Cavtime Phace &




