2004 FOR PROFIT CORPORATION

ANNUAL REPOQRTY-(AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # P03000059521

1. Entity Name

PELISCAN PLUS, INC.

Secretary of State

03-09-2004 90042 025 ***150.00

Principal Place of Business

24750 LYONIA LANE
BONITA SPRINGS FL 34134

Mailing Address
24750 LYONIA LANE

BONITA SPRINGS FL 34134

2. Principal Piace of Business 3. Mailing Address

I

I

IR

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
S1-1\728bb Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i — _ _ Name - o e = .
STRIMBU JAMES N -
24750 LYONIA LANE Streat Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134 =
City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Signasre, Typed of printegt name of regrstared agent and Titie if applicable,

[NOTE: Registerea Agerd signature regquieed when reinstating)

DATE

8. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

0. ' OFFICERS AND DIRECTORS [ 7. ADDITIONS [ CHANGES TO OFFIGERS AND DIRECTORG IN 17

e Ruswn Oy Ro.S:;&x o 3 Delete P e [ change [ Addition

NAME PresidesT NAME

STREETADDRESS | 24 1S 0 Lyo o e @ STREET ADDRESS

Cry-ST-2IP Bow Ta Soriwgs F1 3+4134 CiTY-ST-2IP

T —

MLE Viee PresidedT 3 pelete TILE [ Change [ Addition

NAME Tatwr D Resario NAME

SIRUETADDRESS | Z4TS 0 Lyoia bra K STREET ADDRESS

CITY-ST-21P Rom: L om Sorwes FL3u3v CITY-ST-21P

e \/. ce PresidenT [ Detete T CIChange [ Addition
T NAMET 2le) STRImCIw ™ ~ 7 7ot NAME - T T ehm e e o

STREET ADDRESS 'z.q HES hyoia av e STREET ADDRESS

CiTY-ST-20P RowiTe spg_,\:,qs Fl 34134 CITY-ST-2IP

13 Seanelakr 9 O teete TITLE [ Change [ Additian

NAME LZaRime WRosSaro NAME

STREETADDRESS | 2475 D - e Lo e STREET ADDRESS

CITY-8T-21P Rowit o gpq‘ - C\S - 9134 CITY-5T-2IP

TITeE’ TR ea sw e i 3 3 belete TILE [ Change [ Addilion

NAME Tacree 5 STRum_ow NAME

STREET ADDRESS 2 4 50 prla. LAPE STREET ADDRESS

er-S-2P | oo Ve g‘oa_qu Fl 34134 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange  [] Adcition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-Z4P

changed, or on an attachment with an address, with all other like empowered.

&Lﬂv&a \_)OJ':\.ES |Q ?Km'\bu..

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is {rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

239. 498 -S¢ol

3/%14 233 tut -yl

SIGNATUR .

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Date Daytime Phone #




