2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000026839 Mar 06, 2004 08:00 AM
1. Enty Name Secretary of State
PELICAN PIER PARTNERS CORP.
Principal Place of Business Mailing Address
303 NINTH STREET WEST © 7 303 NINTH STREET WEST
SUITE 201 SUITE 201 T
BRADENTON FL 34205 BRADENTON FL 34205
us us
i i LT
Suite, Apt #, efc. Sude, Apt. #, et. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Mumber Applied For
§5-0407569 Not Applicabie
Zp Counlry Zp Country 5. Certficate of Staws Desred ! gi‘gig?:{;ﬁa”al
§. Name and Address of Gurrent Registered Agent 7. Mame and Address of New Registered Agent
Name
g‘?; ElEl\il_'lYE:l JSE-[,-:;EEE-;{ \EEST Street Address (P.O Box Numbsar is Not Acceplabie}
SUITE 201
BRADENTON FL 34205 .
Cily FL ’ Zip Code

8. The above named entily submits thus staterent for the pucpose of changing ds registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Sugnatuss, lyped or panted nama of regislered agent and tide | applicable. {NOTE Regrstered Agent signatue requred when einstating) DATE
FILE NOW!!! FEE IS $150.00 . )
8. Election C. ign
After May 1, 2004 Fee will b0 $550.00 . et oo 0 ey oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIvLe FD T Datete TMLe 1 Crange 3 Addition
HAME GRAVELY, JEFFREY D HAME URG000nTYREE
STREET ADDRESS | 303 NINTH STREET WEST, SUITE 201 STREET ADDRESS 13 1;58?34“8[3{353”858 ISD. BU
CITY-SF- 2P BRADENTON FL 34205 CHY.SE-2i
ME ¥isial 7 Delete THLE M enange 1 Addition
HAME SUMMERS, STEVEE NAME
STREET ADDRESS | 303 NINTH STREET WEST, SUITE 204 STREET ADDRESS
oIry-SE-21P BRADENTON FL 34205 CITY-§1-2IP
T V1D . [ Datee f e {71 Ciange £ Addition
NAME BUSKIRK, FRANK A NAME
STRECT ADDRESS 1303 NINTH STREET WEST, SUITE 201 STREET ADDRESS
£ITY-51-2P BRADENTON FL 34205 SITY-ST-2P
L 1 patete TTLE {JCharge ] Addition
HAME . NAME
STREET ABDRESS ) STREET ADDRESS
CITY-ST-2P CITY -57- 2P
THLE [ Delete TILE Cl.change {3 Addition
HAME HAME
STRELT AUDRESS STREET ADDRESS
CHY-ST-IP CITY-ST-2P
THLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-3P CRY-S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,67(3)(i). Florida Statutes. | further certify thal the information
indicated o this report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carparahan or the receiver or trustegfempowerad ta execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an aﬁacth re5s, Wit )ail other i wowered,
SIGNATURE: Ff & prr—— (251 75095944

SiGHATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daylime Phone #




