o
.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000125624
1. Entity Name
PELICAN MANAGEMENT GROUP, INC.
Princtpal Place of Businéss Mailing Address
9 SW 13TH STREET ’ 9 SW 13TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
S RN AU AOEEEL TA
Suite, Apt. #, etc. " Suite, Apt. #,8tc. 03102004 Chg-P CR2EC34 (10/03), ’
City & State City & State 4. FE! Number 7 Applied For
' Not Applicable
ap Country ’ #ip Country 5. Centificate of Status Desired ] gi‘z‘gﬁ;ﬁ“onal
—§_Name and Address of Current Registered Agent 7. Name and Address of Néw Registered'Agent™ 7

- Name

JOHNSON, SEAN -

9 SW 13TH STREET ’ Street Address (P.0. Box Number is Nat Acceptable)

FORT LAUDERDALE, FL 33315

City ) FL | 2Zip Coda

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

SIGNATURE - ' ‘
Signature, fyped or printad nama of registarsd agant a.nd title if applicabie. {NCTE: Registared Agent signalure raguired whan rainsiating) DATE
FILE NOWII FEE IS $150.00 2. Flection Campaign Einancing ' $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . : 0 Delete TIE . [ Change [ Addition
A DONOVAN, STEPHEN - N R RO 22725489
STREET ADDRESS | @ SW 13TH STREET STREET ADDAESS 0423/ 04--01025--027  *%150.00
CiY-s7-2p FORT LAUDERDALE, FL 33315 CITY-ST-ZIP
TITLE : [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADBRESS ' : - {f STREET ADDRESS
CITY-ST-2P : CRY-ST-ZP . ]
TIME O Delete me - . O Change [ Addition
NAME o - - : - - g WAME- - e o : -
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ) . CITY-ST-2IP
%FFLTE.—‘“— ) ) B Di[}elefe B | ﬂTI:E ) i C B ’ 3 ’ T ” I___I CthQE D Aﬂﬁilion
NAME ] HAME
STREET ADDRESS . - STREET ADDRESS
CTY-5T-2P CITY-ST- 2P
TILE [ Delete TIMLE ‘O Change [ Additicn
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CoY-sT-Zp _
TITLE : O Delete TIE . ‘O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS B}
CIY-5T-21P CITY-ST-2P

. 12,41 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with afi ather like empowered. '

SIGNATURE: — 7N Y- 12-0¢f

SIGNATURE AND TYPED OR PRINTED NAMGE-OE SIGNNG-OFFICER OR DIRECTOR Date Daytime Phone #

>



