2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT # P03000099633

1. Entity Name
PELICAN INLET BROKERAGE CORPORATION

07-28-2004 90021 021 ***150.00

Principal Piace of Business

75 AAS0UTH
ST. AUGUSTINE, FL 32080

Mailing Address

7175 ATA SOUTH
ST. AUGUSTINE, FL 32080

94065417

2. Principal Place of Business 3. Mailing Address

JAR00 0 O

Suite. Apl. #, sic. Suite, Apl. #, stc.

' 07162004 Chg-P CR2E034 (10/03)
City & Staie . Cily & Stale 4, FEI Number Applied For

. O[p \'-T ‘q 0 2—6 Not Applicahle
Zi Cournt Zip Countr i

" , Hry i v 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
i Name

- - b e e

GEIGER, JOHN R
4475 US 1 S., #406
ST. AUGUSTINE 'FL 32080

e % .- - EEN

— — - - -

! Stree! Address {P.O. Box Number is Not Acceplable)
.

City

FL ij Code

8. The above named enlity submils ihis slatement for the purpose of changing its registerad office or regislered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obligations of regislered agent.

SIGNATURE

Swgatg, yped o prined nama of registered agent and le i apphoatile

(NDTE: Regisiied Agent sonetere oquited when isinstatingy

DetE

FILE NOWI! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 veyse | In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contritaution. Added 1o Fees corporation did not receive the prier notice,
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1nite ' T peiete MIiLE ClCharge [ Addition
HAME L_‘.H—{ NAME
SIREET ABORESS —}{5 u'Hﬁ #2320 STREET ADDRESS
Grr-Sr-a k\)ﬂ\lu“hn.ﬂ_ F:L. H2040 ae-s1-ap
IfiLE g \J T celete Lk [ Charge  [T] Addition
NANAE MAME
SIREET ADDRESS c,e, Al A é@ U-Hf\ & e230 STREET ADDRESS
o 52 auSHine T 2080 |Joaw
15LE O elste TILE O Charge [ Addition
HAME NAME ' .
STREET ADDRESS 03 Df" Bﬁm { l- PS @\Jd *329 STREE] ADDRESS
SHTY-ST-2P %'_3\ BN - - CIFYST-2IP - - . I )
l[HES [ oelete 1ILE [) Change ] Addition
HAME NASE
SIREET AGDRESS STREET ADDRESS
CITY-S1-ap CaY-$I-2P
liLE [ oelete TiLE [l Crange  [] Addition
HARE NAME
STREET ADDRESS STREET ADORESS
CaY-SI-2F CITY- 51217
e ) Detere TNLE [ Change ] Additien
NAME NAME
SIREEL ADURESS SIREE ADDRESS
CHY-5I-21P g GITY-3i-21P

12. | hereby carily mai the intormation supplied wilh this liling dees not quaiily for lhe exemption stated in Section 119.067(3)(i). Florida Stalutes. | urther ertify that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legat effect as it rnade under oaih; that | am an officer or director
af the corporation or the receiver o rustee empowarad to execule this report as required by Chapter 607, Florida Slatutes; and that iy name appears in Slock 10 or Block 11 if

changed, or an an aliachmant wilh an address, with all cther like empowered.

'1{3-(@\0\1

SIGNATURE: —5{%7%'

PRINTED NAME OF SIGNING OFFICER OR BHRECTOR

l Date Daytiris Phose #




