2004 FOR PROFIT CGRP3RATION
ANNUAL REPORT

DOCUMENT # P96000052910

1. Entity Name

PELICAN COVE GIFTS, INC.

Principal Piace of Business

6300 GULF BLVD.
SAINT PETERSBURG, FL 33706  US

Maifing Addrass
P.Q. BOX 66160

ST PETERSBURG BEACH, FL 33736

us

DO NOT WRITE IN THIS SPACE

M

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90275 032 ***150.00

94054340

RN

01232004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3383874 Not Applicable

5. Certificate of Status Desired [

$8.75 additional
Fee Reguired

__.__.6._Name and Address.of. Current Registered Agent e-e e o oo -

=

15777 BolesTa. R d #a2
Ql-ca;'unag,.- Fi 3379¢«

EBERT, ARTHUR
7HOOSUNTSEANS DR,
308

DO NOT WRITE

N

THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

pihor Eb [

Signawre. lyped or printed name ol registered agent and Lilke il applicable

the obligations of g'e
o

SIGNATURE

(NOTE: Registared Agent signaturs required when reinstating)

1 e

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTCORS

1

TTLE D

NAME EBERT, ARTHUR o

STREET ADORESS | 7700°SUmHEEAND-DR#304 15 177 Bolesla Rd LT
orv-size | SOUTHPASABENAFL 33707 Clearwslor F1. 23

TITLE 8

RAME EBERT, SHARON

STREET ADDRESS | F7EB-EUN ISLANDBR#264 [5 7171 Bolwria R4 _
orv-st-2P | -SEUFHPASABENA, FE-33787 Cleat wisTer F| 337Ca |

TITLE

P R LI gy S it et

SN

STREET ADDRESS
CITY-81-2iP

TITLE

MAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

THLE

NAME

STREET ADDRESS
CITy-S1-21P

DO NOT WRITE
IN

THIS SPACE

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
. —
SIGNATURE: m Vrhioe  EberT

EE—

Y] lod 92749824683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dere Caylime Pane #




