2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P980060009524 ~ Apr 26, 2004 08:00 AM

1. Entty Name Secretary of State
THE PELICAN CLUB OF PALM BEACH, INC,

Principal Place of Business Mailing Address

255 S, COUNTY RD. P.0. BOX 2707
PALM BEACH, FL 33480 PALM BEACH, FL 33480 US

AR AR ARRERARID

04072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopiied For
65-0651416 INot Applicat:

0 $8.75 additional
Fee Hequired

5. Cenificate of Stalus Desired

ST e 3 g gepeeenirard

6. Name and Address bf Cunenf Registeréd Agent

FHS CORPORATE SERVICES INC. ' [')0- NOT WRITE

11780 U.5. HIGHWAY ONE

N PALM BEACH, FL 33408 o IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered offic_:ejcr_ registered agent, or both, in the State of Florida [ am familiar with, and accey
the obligations of registered agent.

SIGNATURE _ ) ‘o .

Sigralure. typed or printed name of regislered agant and tille if appicatle. {MOTE. Ragislerad Agent signature required whan reinstaling) . DATE
8. Election Campaign Financing $5.00 May Be HOON01 29373
FILE NOW!I!l FEE IS $150.00 ay o
After May 1, 2004 Fee WI?] be $550.00 Trust Fund Contribution. O Added to Fees [:!4;"2!:;."’{]4 " U’ ?S—[”.S iSDu SG
10, OFFICERS AND DIRECTORS ' [ ]
e PT
NAME REYNOLDS, WILEY Ui

STREETABDRESS | 255 SOUTH COUNTY RD.
CITY-ST-2P PALM BEACH, FLL 33480

TITLE DvsS

NAME GREY, JAMES C

STREETADDRESS | 28 AVENUE EDQUARD ROD
CITY-5T-2P 1006 LAUSANNE, SW

TITLE
NAME

s o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Civy -ST-29

TITLE

NAME

STREET ADDRESS
Glry-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-37- 4P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)(0. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: | A . Yfrrfots T4 Fef

SIEMATIIRE ANM TVEED GR POAINTER MAUME OF SICNING ARFFICCE AR BIAECTA R 13T A lere Phene 8




