2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 20035 8:00 am
Secretary of State

DOCUMENT # P97000000081

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

02-16-2005 90024 043 ***150.00

Principal Place of Business

5929 1.5, 19 SOUTH _
NEW PORT RICHEY, FL 34652

Mailing Address

933 DODECANESE BLVD
TARPON SPRINGS, FL 34689

W W M W A WL

AUV DB O

2. Principal Place of Business 3. Mailing Address
033 DONE Ce BSe BLUO.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432005 Chg-P CR2E034 (10/03)
it t City & State 4. FEi Nurnber Applied For
T‘ﬂws b S 'P Rl p "3 F‘ 59-3416686 Not Applicable
% ¢ 99 Country Z Country 5. Certiicate of Status Desred ~ []  $8-7 Additional
Fee Required
- = ‘6, Name and Address of Current Registered Agent 7.-Name and Address of Hew Registered Agent —
Name

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

Street Addrass (P.O. Box Number is Not Agceptabls)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatura, typsd of piinled name of regislered agen and litle if applicable.

(NOTE: Regicterad Agent signature requirad when rainstating) DATE

After May 1, 2005 Foe will be $550.00

8. Eléction Campaign Financing

FILE NOW!!l FEE IS $150.00 i
Trust Fund Contribution.

_$5.00 MayBe
Atded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P 7 Delete TME Tl Change [ Addition
NAME RUSSELL, JULIE ANN HAME

STREETADDRESS | 616 ISLAND DR STREET ADDRESS

CITY-ST-71P TARPON SPRINGS, FL 34689 CITy-s1-21P

TITLE ST O Delete MLE O Change [ Addition
HAME RUSSELL, JOHN C JR NAME

STREET ADORESS | 516 ISLAND DR STREET ADDRESS

CHY-ST-21 TARPON SPRINGS, FL 34689 CITY-ST-2IP

THE. e =] - = [ Delete~ §.TITE - - - . [T] Change [ Addition
NAME ' NAME .
STHEET ADDRESS STREET ADDRESS

CITY-ST-29 CRY-51-2P

TIME 3 pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-28 CITY-51-2P

TILE O Detete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-ST-2p CITY-51-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-§1-2IP

12. | hereby certify thal the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the raceiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment v_ullh an address, with

SIGNATURE:

ther like empowered.

iz\o¢

IGNATU% AND TYPED OR PRINTECINAME OF SIGNING OFFICER OR DIRECTOR

1 942 4544




