2005 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P03000105883 -

1. Entity Name -
PELICAN CAPITAL INVESTMENT GROUP INC.

Secretary of State

Mailing Address

38581 US HWY 19 N
PALM HARBOR, FL 34684

Principal Place of Business

38581 US HWY 19N

PALM HARBOR, FL 34684 US us
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4. FE[ Number Applied Fer
1 58-2394044 Not Applicable
*] 5. Certficate of Status Desired O $8.75 Accitionar

Fee Required

€. Neme and Address of Current Registered Agant

WALTERS, BONNIE J
8453 CRANES ROOST DRIVE
NEW PORT RICHEY, FL 34654
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8. The above named entity submits [his statement for the purpess of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragisteréd agent.

SIGNATURE

Skyagtur, fyped or printed name of ragistered agant ang s i applicanle.

INOTE Regisiarad Agont signature 1oquired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWII! FEE 1S $150.00 .
Trust Fund Centribution.

After May 1, 2005 Fae will be $550.00

$5.00 mayBe

[0 Addad to Fees

10. QFFICERS AND DIRECTORS

PST
WALTERS, BONNIE

8453 CRANES ROOST DRIVE
NEW PORT RICHEY, FL 34654

TILE

NAME

STREET ADDRESS
CITY-5T-2iP

v

WALTERS, ARTHUR

8453 CRANES ROOST DRIVE
NEW PORT RICHEY, FL 34654

TULE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY- 57-TP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
Liy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

- R :

- e A - - Lo -
12. §hareby certify that the information suppliad with this fiting doas not qualify for the exemption stated in Section 1 19.07%3)0’), Florida Statutes. | further certify that the information
accurate and that my signatura shail have the same legal elfact as if matis under oath; that } am an officer or diractor

indicated on this report or supplemental reper is true an
of the carporation or the receiver or
changed, or cn an attachment with an addre

SIGNATURE: \Z

Il ather like empowered,

trustee empowered to execute this report as requirad by Chaptar 607, Florlda Statutes;

s AT

and that my name appears in Block 10 or Block 11 if

(2 HE 0222,

i £
SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR

Yefbs

Y Daylima Prona #




