2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18,

1, Entity Name
PELICO CORP.

DOCUMENT # P95000040255

Principal Place of Business

24970 GOLDCREST DRIVE
BONITA SPRINGS, FL 34134

Maiting Address
24970 GOLDCREST DRIVE
BONITA SPRINGS, FL 34134

2004 8:00 am

Secretary of State

03-18-2004 90031 015 ***150.00

Jivdslioolvo

T Al } ““g]i“ M j‘!!
Z Principal Place of Busness 3. Mailing Address ! l.i|' ' H M\ Mi | I ! 1% ]ll
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0588420 Net Applicable
Ze Country Zo Country 8. Certiicate of Status Desired [} gg’mﬁm
et - Pttt § 7 Name and Address of Current Ragilatered Agent -———. = ar opm—p—o—-_7.: N and Address of New Registered Agend . .. . . . . _
Name
FLOTO, UWE
24970 GOLDCREST DRIVE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL l Zip Code

the ohligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am farnifiar with, and accept

SIGNATURE
mmmmmwmmdwmmmﬂwm_ {NOTE: Regisiorad Agent signalune requirgd whan reinstating) DATE
NOWI! FEE IS $1 9. Election Campaign Fnancing $5.00 May 8o
mﬂ""fy 1, ZO&FFQO Wl?l :g.ggmm Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me D BT ekt TnE g _ Clchane RS Addilion
NAME KAY, MICHALEA HAME o070, WE
STREET ARORESS | HOMBURGER STR 8 st aoness | 249 20°OLD R €T DB,
crv-stzp | BERLIN, G 14197 oiry-ST-20 178 SPLINGS FL S¢/3¢
TmE D 3 Delte TIE 4 Wehane [ Addiion
NAME FLOTO, ULRIKE e 7Y ) MICH A ELr 57
. STREET ADDRESS | 24970 GOLDCREST DR. STREET ADORESS 2280RGER JTR.

~ | omv-stzp | BONITA SPRINGS, FL 34134 envsew | ELLIA), GEEITA Ay 0717
ThE 3 Delete me " [CJchange [ Addition

~ | -NAME — - - NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P LY -ST-7TP
HME 3 Detete TmE [dchange [ Addition
HAME MHAME .
STREET ADDARESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TmE 3 Detete ms [Jchange ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-ZIP CITY-SI-ZIP
mE {3 Qclete TITLE Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y -51-2IF CITY-ST-21P

indicated on this report or supplern
of the corporation or tha receiver or
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with this fili

tﬂe .
addresfs, wit

report is true and accurate and that my signature shall have the same legal é r
ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

h all other like empowered.

§l. om0 )

does not quality for the exemption stated in Section 119.07(3)3), Florida Statutes. [ further certify that the information
effect as it made under oath, that | am an officer or director

239-9¢9- 9149

HAME OF SICNNG OFFICER OR DIRECTOR

3/13/04

Déaytme Phons #




