2004 FOR PROFIT- CORPORATION T
ANNUAL REPORT (AR) )

DOCUMENT # P93000076698

1. Entity Name

PELICAN OPTICAL LABS, INC. ~

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90425 039 ***150.00

Principat Place of Business

6850 WHITFIELD INDUSTRIAL AVE
SARASOTA FL 34243

Mailing Address

6850 WHITFIELD INDUSTRIAL AVE
SARASOTA FL 34243

[

T

it
i
[

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
- 65-0447371 Not Applicabie
ap ~Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
L. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e g = - — - Name. .._

———

L e - s 2 o i

WIELAND, WILLIAM E ACCTG.
922 GOLF ISLAND DR,
APOLLO BEACH FL 33572

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Tne 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 farniliar with, and accept
the ohligations of registered agent.

SIGNATURE E

Sgnature, lyped of prnted name of registered agent and 1itle it apphcabla.
LE NOW!IL, FEE IS $150.00
fter May.1,:2004 ' Fee will bé $550.00
le to Florida Departm

(NQTE: Aegistered Agent sgnatura required when rainstatmg) DATE

9. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT [ Delete TRLE [ Change  [] Addition

NAME CAMP, DENNIS L. NAME

STREET ADBRESS | 6850 WHITFIELD INDUSTRIAL AVE STREET ADDRESS

CiTY-ST-ZiP SARASOTA FL 34243 CiTY-ST-2iP

TIME D [ pelete TITLE [ Crange [ Addifion

NAME CAMP, MOLLY J | JTYS

STREET ADDRESS | 6850 WHITFIELD INDUSTRIAL AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 ) CITY-ST-21P

TITLE - O pelete TITLE [3 Change [ Addition
FNAMET T | e T e T . - — NAME - = —— e e e L7

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE ] Delete HILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-20P

THLE ] elete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

12 i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cpfiistes empowared 19 gxecule this report as gequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi address, wi like empowered.
SIGNATURE: %ADE/A;/ 9(//.[:*17{{;(7/4/3 A

re
SIGNING OFFICER OR DIRECTOR

ATURE AND TYPED OR PRINTED NAME




