2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000021081

1. Entity Name
PELICAN POOLS, INC.

Principal Place of Business

1459 ROEBLING TRAIL
PENSACOLA, FL 32507

Mailing Address

1459-ROEBLING TRAIL
PENSACOLA, FL 32507

Secretary of State

05-03-2004 90762 002 ***150.00

RS

2. Principal Place cf Business 3. Mailing Address
i . . ite, Apt. #, R
Suite, Apt. #, eto Suite, Apt. #. ete 04212004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEIl Number Applied For
¢ 3'7(! ’25 Not Appticable
- 7 it -
Zp Country P Countey 5. Certificate of Status Desired 0O $875 A_ddmor\al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— . Name
CALIGIURI, YWVONNE - ~ q -

1459 ROEBLING TRAIL Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

Zip Code

City FL

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

SIGNATURE

Signature, typed or printed narne of registered agent and litke it applicabls. [NOTE: Registered Agenl signature requirec wren reinstating) DATT

$5.00 May Be

Added to Fees

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D . [ petete TITLE [ Change [ Addition
HAME CALIGIURI, SALVATORE J HAME

STREET ADDRESS | 1459 ROEBLING TRAIL STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL 32507 CHTY-S7-0p

TITLE D 1 Detete TITLE {7} Change ] Addition
NAME CALIGIURI, YVONNE NAME

STREET ADORESS | 1459 ROEBLING TRAIL ' STREET ADDRESS

CITY-§T-21P PENSACOLA, FL 32507 CITY- ST-ZP

TITLE 7 Delete TITLE [ Change* [ Addition
NAME K NAME ’

STREET ADDRESS ‘ ~ STREET ADDRESS Rt
CTY-§7-2IP cry-5T-2P

TITLE O petete TITLE 2 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE {7 belete TTLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST-2IP CTY-ST-ZIP

TILE P [ pelete TITLE [T change [ Addition
MAME . ' NAME

STREET ADDRESS ' STREET ADDRESS

cry-ST-7P ciry-sr-21e

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘fth an addresgewith all cther like empowered. . . ' . 6 Lf
sianarure: 0wt Lod (aam Yyonne Caliguuny 4 }MJ 0 Mfgwog’;

stfruruae AND TYPED OA PRINTED NAME &IF SiGNING OFFICER CRIIIRECTOR Dare

7



