- FILENOW: FI
{ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !

Sandra B Morlnam

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT 4 P94000092674 (8)

PELICAN HOME INSPECTIONS, INC.

WA O

Maling Ackiruss
5353 SHADOWLAWN DR. 5353 SHADOWLAWN DA
SARASOTA FL 34242 SARASOTA FL 34242

Principal Place of Bas ngss

3. Date Incorporated or Qualified | 3a. Date of Last Report

12/19/1904 05/01/1995

2. Principal Flace: of Businass 2a. "Mailing Acidress 4. FEI Number Applied For
|21] o e - 650561842 Not Applcable
- Suiter, A 4, ot |, Sule. At g ele. 6. Certificate of Status Desired O $8.76 Adc!ilional
22 e B Foe Requirad
. o GtyEswe T ﬁ_ . Crty & State 6. Election Campaign Financing $5.00 MayBo
23| s Trust Fund Contribution 0 Added 1o Fees
T Ay T couey R I P Country 8. This corporation has liability for intangible tax under s 199.032,
24J Ls ;él El Florida Statules O Yes o

’ B 9. Name and Address of Current Registered Agent 10. Name and Address of New Hegitored Agent

B T ) Bt Naﬂ]e
TRAYNOR, HENRY B2 Steet Address (PO, Box Namber & Not Acceplabia)
5353 SHADOWLAWN DR.
SARASOTA FL 34242 83

84| City 85| Zip Code

1. Pursuant 16 tho provisons of Sections 607.0602 and £407.1508, f lorda Statutes, 1he above namad Cerporalion submils his staiement for 6 purpose of changing its registered ofice
O regnstered agenal, or both, i the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
farnilior with, anc arcepl the obigatons of, Sechon 6070605, Fiarda Statules

SIGNATLIRE s e ——

S Gl ke r::.-...-.-m._-g.w".p apsland " g e '7“ TINOTE Rugetred Mgt sigrat e rinored whien renstateg) T oan” &
12, OFFIGE RS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE I - Ej‘m:m 1 1TIE 1 [] Change  [] Additien g
Kerl TRAYLOR, HENRY 12 NAME é
srlramiss | 5353 SHADOWLAWN DR. 13 STREE! ADORESS o
G S1-Aw SARASOTA FL 34242 14000Y-85-21P &

IR S T e [_'| CELETE 2 VIIHE [) Change ) Addition o
NAME 22 NAME
SIMEET AHESS 23 SIREET ADDRESS
Gry §Ee e o . Z4LHY-SI-2P
TILF [JCELeTe 3 1TMLE [ Change  [J Addition
Haktt 32 NAME
ST § | ADDE 55 33 STREEN ADORESS

G S e o o e o o 34 CIY-81-2IF
TIhE [JDELFIE 41T0LE [ Change [} Addition
Kt 42 NAME
SIKEED DRSS 43 STREET ADDRESS
R 44CIy-§t-2m
TiE [ DELETE 5 11MLE [] Change ] Addition
TE: 52 NAMF
SIFERT ADORESS 53 STHEE S ADDRESS
G sioae e 54CMY-S1-2P .
I°LE [ DELEIE €1 TIILE [] Change [ Addition
KAt €2 NAMT
SIHLED AlLiRESS £3 STAEET ADDRESS
Cly -5 7w 64 CY-5T-2P

4. | do herebyy corlify thal the information supplied with thi's filng is voluntariy furnished and does not qualify for the exemption slated in Section 119.07(3)k), Flarida Statutes | further
certify thal the information indicated on this annua! repeel or supplernental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
oatl; that | am an ofhcer o director of the corperation or the recewer or rustee empowered 1o execute this repor as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ’ QBMFE(&EW?%ERWmﬂEéidh” alaq]qbw_'_— :




