2005 FOR PROFIT CORPORATION ,
) ANNUAL REPORT

DOCUMENT # P03000140411

1. Entity Name

KISSING PELICANS, INC.

Principal Place of Business

16701 (PIER) COLLINS AVE
SUNNY ISLES BEACH, FL 33160

Mailing Address

16701 (PIER) COLLINS AVE
SUNNY SLES BEACH, FL 33180

2. Principal Place of Business

3. Mailing Address

o

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

wareliil ]

ALLAHASSEE, FLORIDA

AR AR A0

Wi

FILED
050CT -3 PH |:2b

;-

vi o Ur

STATE

08312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-4544568 Not Applicable
Zi C Zi i
P ouniry P Country 5. Certificate of Staws Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HOADLEY, ROBERT ©
1018 NE 203 LANE
MIAMI, FL 33179

Street Address (P.C. Box Number-is Not Accepiable}-

City

FL |

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o prinlad name of registered agent and wia F aopicanie

{NOTE: Registeren Ager signatyre reguired whan rainstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TTLE PD 1 pelete ITE [J Change [ Addilion
NAME HOADLEY, ROBERT O NavE SO00060245 755

STREET ADDRESS | 1018 NE 203 LANE STREET ADDRESS 13/05705--01029--009  a&150.00

CITY-5T- 77 MIAMI, FL 33179 CIFY-ST-7P

e VPD 3 pelete THLE [ Change [ Audition
NAME HOADLEY, CHEYNNE NAME

STREET ADDRESS { 1018 NE 203 LANE STREET ADDRESS

CiTY-ST-ZP MIAMI, FL 33179 CITY-5T-ZP

TILE [ petete TIE {change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-2F - CITY-ST-2P N I vl - ————— -
TITLE 1 pelete TITLE l\ \U \’j [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 1 Delete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CiTY-ST-2P

TITLE O telee TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental repor-srue anc accurat
ea empowered 10 execu

1th an address, Wilh aII othepli
L .
< G

of the corporation or the receiver
changed, or on an attachm

T

emp

alify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify thai the information
nd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block wer Block 11 if

JF- 30 05 }Z’? B5oY

| SIGNATURE: '

'~ SIGNATURE AND TYPED i PRINTED NAME GF SIGNING OFFICER O DIRECTOR

Data

Daytime Prong &




