2005 FOR PROFIT cbI;PORATION FILED
ANNUAL REPORT Apr 15,2005 8:00 am

‘ ecretary of State
DOCUMENT # P04000060182 ry of o
1. Entity Name 04-15-2005 90059 045 150.00
PELICAN HOUSING SERVICES,INC
Principal Place of Business Mailing Adaress L
2894 WEST BAY DRIVE 2894 WEST BAY DRIVE
BELLEAIR BLUFFS, FL 33770 US BELLEAIR BLUFFS, FL 33770  US
s S s A ARAENE RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For
: . L0 ~09 976 A0 Nat Applicable
4 Country ap Cauntry 5. Certificate of Status Desired ™ [J gc?a;gqx.‘::ﬁmw
e _8. Name and Address of Current Reglsiered Agant ) 7. Name and Address of New Registered Agent .
Name T T o e T ST oot B
BORDA, JOSEPH R
1170 GULF BLVD Street Address (P.O. Box Number is Not Acceplable}
210W
CLEARWATER, FL 33767
N City . FL Zip Coda

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 Florida,  am famillar with, and accept
the obligatiens of registered agent. R

SIGNATURE .
Signaiure, typad o printad nsme of tagistered agart and iitls f applicabls. {NOTE: Regisiarad Agant signature requirad whan renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contrlbution. 0 Added to Feas
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE P/S [ peiete TmE [ Change [ Addition
NAME BORDA, JOSEPH R HAME
STREETADCRESS [ 1170 GULF BLVD #210 W STREET ACDAESS
GITY-ST-2IP CLEARWATER, FL 33767 cITY-57-2
TITLE VPIT X Deiee mE [ Change [ Addition
NAME CARROLL, STEPHEN J RAME
STREET ADDAESS | 5207 DRURY CT STREET ADDRESS
GTY-S1-2P NEW PORT RICHEY, FL. 34653 CitY-ST-2p )
THLE e ——| e oo e — - . [E pelete— ~—=f TPLE —— —|- =~ e = emae - ~[:] Change. - - [] Additien=
NAME HAME
STREET ADDRESS SIREET ADDRESS
CirY-ST-7P J ciTv-sr-ar .
ME : O Delete ME - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME O daleta TTLE 1 Change (2 Addition
RAME NAME .
STREET ADDRESS ‘STREET ADDRESS
CITY-51-7P o GiTY-ST- 29
TITLE O Deteta TLE ' iChange [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDHESS
CITY-S7-2P QTY-5T-29

12. | hereby certify that the information
indicated on this report or supplgn
of tha corporation ot the receivg
changed, or on an attachment

SIGNATURE-S=——=x

prTECwiD this filing dees not qualify for the exemption statad in Section 1 19.07&3)0). Flarida Statutes. | further certify that the information
enial report isNrue and accurate and that my slgnature shall have the sama legal effect as if mada under oath; that | am an officer or director
frustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
=20 address, with all other lika empowered.

--'-= DR PRINTED NAME OF BIGMING OFFICER OR HRECTOR Osta Dmytima Prons #




