L LT

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000089245 Apr 28,2005 08:00 AM
Secretary of State

1. Entily Name
PELICAN PROPERTIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
4817 BERRYWQOD ORIVE P.0. BOX 561301
ORLANDO, EL 32812 ORLANDO, FL 32856-1301 US

= R A A

04172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oy Ao Far

58-3418245 Not Applicabile

$8.75 Additional

5. Certificate of Status Deswed [ Fee Required

6. Name and Address of Current Registered Agent

1524 EAST LIVINGSTON STREET : DO NOT WRITE
ORLANDO, FL 32803 'N THIS SPACE

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

SIGNATURE e

Signature, lyped o printed name of rogisterod agont and btk Bpp'-icabhz. -uilors_. H_eglst;eo »;\gem signaturo requirad when minsm:nq) ] DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 TFrust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PS
NAME NEAL, WILEIAM M
STREET ADBRESS | 4811 BERRYWQOD DRIVE
CITY.ST-2IP ORLANDOQ, FL. 32812 UE}UUDDB?H‘:B?
LE % 428580035021 150,00
HAME NEAL, SHARLENE R

STREET ADDRESS | 4811 BERRYWOOD DRIVE
CITY-ST-ZIP ORLANDO, FL 32812

— . i -
NAME L

plhen DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-21P

TmLE

NAME

STREET AUDRESS
CITY-51-2F

TIMLE

HAML

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am ar officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it

changed, or ¢n an attachment with an address, with all other ke empowered.
SIGNATURE: ,_E@AM e 491- 2015445
SIGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR V¥ nde Dayima Prane #




