2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P96000017207 -

1. Entity Name
PELICAK, INC.

Principa! Place of Bus}ness

1503 EAGLES LANDING COURT

KISSIMMEE FL 34744

Mauhng Address

1503 EAGLES LANDING COURT
KISSIMMEE FL 34744

2. Principal Place of Business

—. | 3. Mailing Address

Ml

FILED
Apr 29,2005 08:00 AM
Secretary of State

Il

[

i

Suite, Apt #, et - - 7_ o Suite, Apt. #, ele. 1st MOORE CR2E034 (10/04)
City & Slate — o City & State i 4. FE! Number ) J Applied Far
59-3363744 Not Applicable
Zp Country Ip Country 5. Cettificate of Status Desived (] $8.75 additional
Fee Required
6, Name znd Address of Currant Registered Agent 7. Name and Address of New Registered Agent
R e .. ol B SR ~— Name -
?AS%[;‘EA%E%‘;FEAEES‘I{NG COURT Street Address (P.0. Box Number is Not Acceptable} I E
KISSIMMEE FL 34744
Ciy FL Zip Code

8. The above named eniity SUBmits this statement for tha pumpose of changmg itg reglstered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . — -
Sgraturo, yped or piniad namo of ragrsiered agent end tle f applicable

MNOTE Registored Agent sigrature reguirad whan reinslating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 way Be
Added to Fees

8. Elaction Campalgn Financing
Trust Fund Contribution. [

10, = OFFICERS AND DIRECTORS - l 11, o " ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS N 11
(I PSD T ' Mogge  ~ § o ' [ Sharige ] Addtion
NAME MANN, GEOFFREY H NAME LIBI‘!DI}RE#%EES

SIRFETADORESS 11503 EAGLES LANDING COURT STREFT ADORI Sy 4/ PSR- 0-0P2 1500

CIl S1-7P KISSIMMEE FL 34744 CITY-8T- 2P

we |VID T o O Deiele me T change L] Addition
RAYE MANN, VERA MAE NAME

SIREETADDRESS : 1803 EAGLES LANDING COURT SIREET AQDRESS

Y. S1-7IP KISSIMMEE FL 34744 CITY-SE-2F

L T 1 petets T Clchange {1 Addition
NAMY NAME

SYAFE] ADDRESS SIKEEEADDRESS

CITY-S7-21P Gy -7 2P

g T i 7 Delete niE [Jchange [ Additian
N NAMC

STRFET ADDRESS SIRELT ADURESS

CITY-SF.2iP City-51.7ip

i 3 Celele il ) 3 ohange (] Addtion
NAME NAME,

SIREFT ADDRESS STREET ADDRESS

oY ST VIR B

mg ) [ Delete e [ chiange ] At
NAME KAME

STRELY ADDRESS STREEL AQDRLSS

CHY-S1- 0P oiy-si- A

12, | hereby sert)

that he Tigimation suppfied with this filing does not Gua! ify for the exemption stated in Section 118 GTT3)(7, Florida Statutes. | further certify that fie information

indicated an this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
mpowgred o exacute this repart as reguired by Chaptar 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 -~
witl

ot the carporation or the retelver or rusk
changed, or on an atachment with an g¢fd

all other like empowered

G HMIMN _FREsenr

407?35 /27:

SIGNATURE: _____/

INTED NAME OF SIGNING OFFICER QR DIRECTOR

tf/’fg/@%‘

- Data Tayiime Phore 1




