FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000040913 05-02-2005 90457 038 ***150.00

1. Entity Name

CHAN'S PELICAN MARKET, INC.

Principal Place of Business Mailing Address
1002 HWY 98 E 3107 WOODS WAY
DESTIN, FL 32541 US GULF BREEZE, FLL 32561 US

R s A0 A i

P.O . 2ox V29

Suite. Aol #. . Suite. Apt. #, etc. 04052005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
: PENSALPDLIA Tl 59-3445495 Not Appiicable
Zip Country Zip Country - ) ! $8.75 Additionat
-5,2&:..)2'1,‘“,,1‘2-q §. Certificale of Status Desired O Fee Required
_ B Name und Address of Current Ranlstered Agent . 7. Mrme and Address of Maw Soqlstarad Agert
Narne :
ADAMS, JAMES F
970 HIGHWAY 98 EAST Street Address (P.O. Box Number is Not Acceplable)
STE 106
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signatute. lyped of printed name of regisiered agent and tiln il appiicable (NOTE: Ragrstered Agen! signature required when reinstatng) BATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £]  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

mE D [T Delate TILE [ Change ] Addition

HAME COX, CHAN NAME

STREEV ADDAESS | 812 SPANISH MOSS TRAIL STREEY AGDAESS

CITY-ST-2P DESTIN, FL 32541 CITY-S1-2P

TILE P ] elete TLE {JChange [T Aadition

HAME ADAMS, JAMES F NAME

SIREET ADDRESS | P O BOX 216 N/A STREET ADDRESS

CIrY-s1- 71 DESTIN, FL 32540 CiTY-5T-2F

fiTlE {J netete 1M [ Change T3 Agdition.
.’ HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-$1-7P cIry-s1- 219

e Y petete TLE [ Crange [ Adition
l BAME Tl name
, SIPEET ADDRESS STREET ADDRESS
| CiY-si-2p CITY-§7-2P
[ TILE ] Delete 3 [ Change ] Addition
| NAME NAME

STAEET ADDRESS SIREET ADDRESS

GHIY-ST-2P CITY-S1-2IP

TE [ petete THLE O change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-81-7P oIrY-S1-2IF

12. { hereby certity that the information supplied with this filing does not 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 signature shall have the same legal eflect as if made under oath; thal | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: /WM"-S‘ Gdle. - ames T oML */r/zagn/of SE0-BBL-2UHS

}'G'MTUW! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtme Prore #




