-4

2004 FOR PROFIT CORPORATION

ANNUAL REPORT .
DOCUMENT # P03000011071 '

1. Entity Name

PELICAN POINT INVESTMENTS, INC.

FILED
_SECRETARY OF STATE
TALLAHAGSEE, FLORIDA

04 APR 26 AMIO: 15

Principal Place of Business Mailing Address
3705 WICKLOW CIRCLE 3705 WICKLOW CIRCLE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
i
S v AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. Number Applied For
F% (o) o l 03 ? 72 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O Eg'gfqﬁﬂﬁma'
$. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
REILLY, STEPHEN C
3705 WICKLOW CIRCLE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigrahus, typead or proted name of registered agent and ttle § applicable. {NOTE: Ragisterad Agent signature requirad when remetating} DATE
¥
- FILE NOWII FEE IS $150.00 9 Election Campaign Financing . $5,00 may Be
‘Aﬂ:er May 1, 2004 Fee will be $530.00 Trust Fund Contribution. Addad to Fees
i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D D) pekte Tme PP [ Enange [ Addiion
KAME REILLY, STEPHEN C NAME Rei “" Ste, hex E. Q\M Pl‘(‘)
STREET ADORESS | 3705 WICKLOW CIRCLE STREET ADDRESS I7m$ L, Wi CF ole
crr-s-2p | TALLAHASSEE, FL 32309 CilY-51-ab —p alalhasree Fl  3.%
TLE 1 petete e ' i ! O Charge [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-57-2P
TRLE T Detete e SIS 7 0 DU ] aiion
o e 05/07/04--01081--003  #*150. 00
STREEY ADDRESS STHEET ADDRESS
CITY-ST-2P CTY-5T-2P
MLE [ Getete e [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ petete TITLE O Change [T Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CTY-5i-4P
e ] Delete e [Jchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-S1-2P CY-51-2P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | juriher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

address, with ali other like empowered.

ustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appeaysg k 10 or Block 11 if

e . Stohen ¢ Rellly  yhsfor o525

D OR PRINTED NAME OF 9:.«; OFRCER #R DIRECTOR

Daybme Phone ¥




