2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AFI) - FILED

DOCUMENT # P02000133434

1. Entity Name
PELICAN WATER CORP

Feb 24, 2005 08:00 AM
Secretary of State

Principal Place of Businss-s )
1324 5. MAIN ST.

Mailing Address
1524 5. MAIN 5T.

BELLE GLADE FL 33430 BELLE GLADE FL, 33430
Suite, Apt #, ete. e - Suite, Apt. ¥, el 18t MODRE CR2EC34 (10/04)
City & State = E City & State o 4. FEI Number ‘ Applied For
65-0949116 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg] lﬁ?ecgnona’
&. Nama and Address of Current Hngisiered Agant 7. Name and Address of New Registerad Agent
T ’ MName | : :
‘?é'zs;rgN&d%m‘gl-{-\i b Street Addrass {P.0. Box Number is Not Acceptabile)
BELLE GLADE FL 33430
Ci Code
ity FL Zip Code

8, The above na fity submits this statement for theypuross of changing its reglstered office or registered agent, ar both, in the State of Florida. [ am famifiar with, and accept

the abligationsof rdyist W
/ Calma DNt D Me-05~
SIGNATURE (- : _G Ui A _
Signature, typad a‘pm name of registerad gant and utle | appficable DATE

TNO'T'E Registerbd Agant signalura feguired when rainstal nu)

FILE NOWH F'EE |s 3150 00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution, [

14, - OFFJCEHS AND DIRECTORS =T 11, ﬁDmON‘SJCHANGEs TG OFFICERS AMD DIRECTORS IN {1

TiLE D [ Delete Lt [J Change ~ [ Addition

NAML HILL, HOWARD E NAME

SIREFT ADDRCSS [ 1324 S, MAIN ST. SIPLET ADDRESS Honnon24nsge

ory-si-ze |BELLE GL:AEE_ _FL 33430 - . CITY-51- 7 ;‘32{.-2& A0 »F{QGDB 019 150,00

LE D ' ] Delete TITLE ’ [ Change  [] Addition

NAME ALSTON, CALVIND NAME

SIREET ADDAESS | 1324 5. MAIN ST. STREET ADDRESS

CIY-ST-2P BELLE GLADE FL 33430 . CiTY-51-71p

e - o al T R [Jcohange [} Additian

NAME RAME

STRECT ADDRESS i STRECT ADDRESS

DITY-ST-7IP cITY-SY- 7P

e o ] Delele . e (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITy-S1-7Ip

T T - T oeieie T - CTchange [ Additian

NAME NAME

STRLEY ADDRESS _ STREET ADDRESS

CiTY-ST-2IF cITy-S1- 7P

TILE - T Delete ﬂ e [3change L] Addiion

NAME NAME

STREET ADDRESS e STRFET ABDRESS

cilY-§1-2P { CITY -S4 2IP

12 1 hereby certify that the nformation sUppTied with this filing dees not qualTy for the exemption stated in Section 118.07(31A, Florida Statutes | further certify that the information
indicated on this report or supplemenjal

of the corporation or the receiver opAfustde empowered o exep4ria

changed, or on an atfachment with an agdres

SIGNATURE:

eport is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
thi P as requirad by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11if

N




