FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

L]

DOCUMENT # P03000114064 Secretary of State
1. Entity Name - 03-28-2005 90077 043 ***150.00
SILVER PELICAN X, INC. R
Principal Place of Business Mailing Address
% LAURA S. UPHAM, CPA % LAURA S. UPHAM, CPA 47
826 ANCHOR RODE DR. 826 ANCHOR RCDE DR. 20l d ld U 8
NAPLES, FL 34103 NAPLES, FL 34103 ) i
s v {1
Suite, Apz.“#. etc. Suite, Apt. #, efc. 03162005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number ’ Applied For
. 57-1191585 Not Applicabie
ap Country zp Country 5. Centilicate of Status Desired () Eeaeggq L'::':;;"“““'
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
UPHAM-LAURA el E . L L™ P he
% FARLEY & UPHAM, P.A. Street Address {P.O. Box Number is Not Acceplable)
826 ANCHOR RODE DRIVE

NAPLES, FL 34103

City FL Zip Code

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

SIGNATURE
 Signature, typed or primed name of registered agent and tis | apphcabia. (NCTE: Registered Agent signature requiser when reresiaing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 200% Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [» I ' O petete TILE } O change ] Addition
NAME WITTKOPP, ULRICH NAME
STREET ADDRESS | 826 ANCHOR RODE DR, STREET ADDRESS
cmy-s-2r | NAPLES, FL 34103 CrrY-51-2aP
THE . ) O pelere LE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢ | omv.st-zp
TIMLE 1 petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
= GITY-GT-ZP e [ r-0m i+ i s A | mm————_ —-— —Q-CTe-sT-2p AR . o - PR, - IR S Tu
HILE - 3 oetete TME [ thange 3 Addition
NME NAME
STREET ADDAESS STAEET ADDRESS
CTY-ST-ZF - CiTY-$1-2p
TNE : I petete ms [ change [ Addition
NAME f NAME .
STAEET ADDRESS, | STREET ADDRESS
CIY-S1-0P CITY-§7-2P
TILE O pelete e JCnange [ Acuition
STREET ADDRESS STREET ADDRESS
GIY-ST-p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repor is irue andaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the Neceiver or trusteg em red {ofexecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., of on an attagfjment with an aggress. fvith allotler like empowered.

f
SIGNATURE:

\

‘ L 03/2¢J05
SIGRATURE AND TYPED OR PRERTED NAME OF SKINNG OFFICER OB IRECTOR | v Dael Daytme Phone ¥




