2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052910

1. Entity Name

PELICAN COVE GIFTS, INC.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90375 047 ***150.00

Principal Place of Business Mailing Address
8300-GULF BLYD, P.Q. BOX 66160 W e
a.gINT';PETERSBURG FL 33706 S'g PETERSBURG BEACH FL 33736
v}
NAS lode star De.
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOCORE CR2E034 (10’04)
City & State City & Slate 4, FEI Number Applied For
140 | 1 C}d NS F } 59-3383874 Not Applicable
Zip Country Zip . Country - , $8.75 additional
20 a0 ? fCD 8. Cerlificate of Status Desired a Fee Rlaquired
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
. Narme ’
—WD ] ) a ‘:" z - ae S‘Tz) - D(— Street Address (P.O. Box Number is Not Acceptable)
#22 .
GLEARWATERFEQ3260 111 1 day Fi 3W40 ,
T ’ City FL | Zip Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, typad or prinled nama of regrstered agent end uile it epphcabie. {NOTE. Regrsiarad Agent signaiura raquired whan renstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ {7 pelete TITLE [ change  [T] Addition
NAME EBERT, ARTHUR - NAME
et anorss HSTFBOLESTARD 22 11 A4S L°d‘,e- sTon ¢ D] sinees avnress
Givsizp  TELEARWATERFL33760 JHslide v F) UL §fomvsie
iiLE D : Hl)eleta NTLE [JJchange [ Addition
NAME EBERT, SHAHRON NAME
< e
STREET ADDRESS | 15777 BOLESTARD. | —D_@' =Aa ‘L STREET ADDRESS
CITY-ST-2IP ARWATER FL 33760 .- CITY-ST-21P
TILE O pelete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS-|- - — . STREET ADDRESS
CIIY-ST-21P CHTY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . ary-si.zp
TLE [ Delete TIME [Jchange  [] Addition
st I HAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2p CITY-S1-2P
niLe O petete TWILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(}). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is wue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the gageiver or frustee empowered to exacute this report as required by Chapler. 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt@ith an ad

SIGNATURE: _*

ss, with all ather like empowered.

V-\ rThL o Ebert

Ulnjey” 727-452- 0403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #




