FI!_.E NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 . FILED
e CO;FE‘C())I:EHON " FLomni:‘ii;::‘:nﬁ}:;rﬂiF STATE A r 1 4, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State i ecretary Of State
1999 DIVISION OF CORPORATIONS ,\ 04-14-1999 90203 046 ***150.00

DOCUMENT # PQ3000080933

1. Corporation Name

SWISS PELICAN ISLE, INC.

WAL AR LA

Mailing Address

1235 WINDING OAKS CIR.
VERO BEACH FL 32963

Principal Place of Business

1235 WINDING QAKS CIR.
VERO BEACH FL 32963

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/17/1993
2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applied For
21] [26] 65-0474089 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_I pL. ¥ el ute. AP 5. Certifcate of Status Desired O $8.75 Adqnt;onal
|2 oL ;l Fee Required
Tl Cty&State—— == S Gty & State T S e e 1 Elaction Campaigh FInanting D === 4500 WayBe "

23] 28]

Trust Fund Contribution Added to Fees

2
23
24

Zip Country Zip Country 8. This corporation owes the current year intangible
—\ 12_5‘ EI ra_o-l Personal Property Tax. ‘es [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DEAN, JEFFREY M :
% ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA 82| Street Address (P.O. Box Number is Not Acceplable)
201 N. FRANKLIN ST., SUITE 2100 83
TAMPA FL 33602 ol ——
. i 85 ip Code
v FL |*|

0118365

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute
agent. | am familiar with, and accept the obligations of, Section 607 4505, Florida Statutes.

s, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

CR2FEN34 {11/08)

SIGNATURE

Slignature, typed or pinted name of registered agent and litle if applicable. {NOTE: Registered Agant sipnature required whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D L] DELETE 11 TILE JXChange [ Addition
NAME BAERLOCHER, ROLF 1.2 NAME
streeranoress| 1235 WINDING QAKS CIR. 1.3 STREET ADDRESS
CTY-ST-2P VERO BEACH FL 14 CITY-ST-2IP VERC BEAH, FL 3 29("’3 -~
TME U DELETE 24TE LY ™) . {JChange  RgfAddition
NAME 22 NAME SACRUES R{Ll on k a . {
STREET ADDRESS 23SREETADDRESS | \ ) B S LD 1IN D Mq OA Ks iRcle
CITY-ST-ZP 24CMY-ST-ZP |
T TR T e e S L R T [ = S s = [l Change~=[=] Addition"
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2P
TME [J DELETE 4.1TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TME [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADORESS
Criy-5T-2P 54 CITY-ST-2P
TIME [J DELETE 8.1 TITLE [JcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CHY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachgnent with an address, with all other like empowered.

CUIRE Deco

SIGNATURE:

we s Beiow Qsi.@)iq%

IAME OF SIGNING QFFICER OR DIRECTOR

Daytime fhone # -, .




