2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000000081

1. Entity Name
PELICAN POINT SEAFOOD OF PASCO, INC.

Principal Place of Business Mailing Address

5929 U.5. 19 SOUTH
NEW PORT RICHEY, FL 34652

933 DODECANESE BLVD
TARPON SPRINGS, FL 34689

1T2VAVEIMY

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

.|\I|1|II|“I\IﬂHIIllII\!!Illl\ll\llII\IIIIIHII\I!II\IHIIIH\IIIIIH‘!II\

01202004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3416686 Not Appiicable
2 Country ap Couniry 5. Certificato of Status Desired [ $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, JULIE A
937 DODECANESE BLVD.
TARPON SPRNGS, FL 34689

Street Address (P.O. Box Number is Not Acceptabis)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vayBs
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE . m\(}hange [ Addition
A RUSSELL, JULIE ANN A faasseil | Spedan Ann

STREET ADDRESS ¢ 626 EUNICE DR. STREET ADDRESS (pi\g X5 \Our\ 4 .

oT-S.ZF | TARPON SPRINGS, FL 34689 | Yow gea Spima T 4u¥4

TITLE ST O petete TILE EN J" Change [ Addition
NAME RUSSELL, JOHN C JR NAME (me_sd-ﬂ. %QN\M CJQBH

STREET ADDARESS | 626 EUNICE DR. STREETADDRESS | { g \\g. Tadawmd

oTv-sT-ZP | TARPON SPRINGS, FL 34689 OITY-57-2P Toahon SO Aol =) vy

TME - ‘T3 Delete CJITLE e Y =] Change~ .[] Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F - - CITY-§T-21P

TILE O Delete TITLE [] Change [ Addilion
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2F

THLE [ petete e’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-S7-2IF Ciiy-Si-op

TME ] oelete e O ¢Chenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-8T-2tP

12. i heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true an:

lJ (\Nu

SIGNATURE:

Do 00 et

accurate and that my signature shall have the same legal elf4ct as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustes empowerad to execute this report as required by Chapter 607, Florida
changed, or on an attachmem with an address, wmrall other like empowered,

s: and that my name appears in Block 10 or Block 11 it

Gi TUFIE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwma Phone #

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90033 028 ***150.00




