2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P97000001218

1. Entity Name

PELICAN BEACH MANAGEMENT, INC.,

Principal Plage of Businegs _ _

1002 HWY 98 E
BESTIN FL 32541

ﬁéﬁing Address
1002 HWY S8 E
BESTIN FL 32541

2. Principal Place of Business____ 3. Mailing Address

FILED

Feb 25, 2005 08:00 AM

Secretary of State

I

|

Suite, Apt # ete.

A

I

|

I

II

il

Suite, Apt. #, ato. 1st MOORE CRZE034 {10/04)
City & State o T City & State 4. FE| Number Applied For
50-3419872 Not Applicable
Zip Country Zio Country 8. Certificate of Status Desired O $8.75 Addilioral
Fee Required
6. Name and Addréss of Current Registeted Agent 7. Name and Addresgs of Now Registered Agent
- - T Name - '
?g&?MHsl’Glll'ﬁkfd E\§ 58 E Street Addréss (P.O. Box Numlber is Not Acceptabie) )
DESTIN FL 32541 - - =
Cly FL Zip Code

8. The above named entity submits this siatement for the purpose of changing Its registered offica or registered agent, or both, In tha State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE ~

Sgnalure, ypod of pAted name of ragisterad agent and tille if aap\icabfﬂ

DATE

T

FILE NGW!! FEE IS $150.00 ...
Aftor May 1, 2005 Foo Will Bo $550.00
Make Check Payable to Fiorida Department of State

TINOTE fegisteisd Agan sigrahsre eqlited whan roirstaling)

O

9. Election Campaign Financing ~ $5.0G0 May Be
Trust Fund Contribution.

Added {o Fees

0. CFFICERS AND DIFECTORS 1. ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS 1N 11
e D T Clpece . § ' [Jchange L] Addiion
NAME JADAMS, JAMES F NAME
STRCFT ADORESS | P O BOX 216 N/A H STREET ADDRESS BN 42710
civ-s12p | DESTIN FL 32540 | Gy ST 2 12/ 25/05-80009-022 150, 00
L ol ' T Dpelete ume T [ Change [ Addition
NAME ‘ NAME
STREET AODRESS J STRELT ADDRESS
GITY.S1-2IF I CiTY-ST-ZIP
DiLE ' 3 Detete ML Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5.2 CY-51.7P
e o [ pelete THLE I Ghange [ Aodition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- ST 2P CITY-57 29
e T [ Delele e ] Change [ Addition
MANE NAME
STRFET ADDRESS STRICT ADDATSS
CItY.ST-2P GIY-s7-2IF
T T Detete Tme [ Change ] Addition
NANF KAME
STRFET ADDRESS I STREET ADDRESS
GITY-ST-2IP - | . CITY.ST. 71

12, | hereby certify that the information supplied with this filin
indicated on

g does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. 1 further certify that the information
is report or supplemental reportis true 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 receiver or trustee empawered to exécute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrass, with all other like empowered.

|
SIGNATURE: [}

= d ot —

ml'ums AND YYPED OF PRINTED NAME OF $IGNING GERGER OR DIRECTOR

Data

Daytma Phone &




