| | FILED

Apr 25, 2005 8:00 am
200 PO ANNUAL REPORT ecretary of State

DOCUMENT # PA7000048552 04-25-2005 90235 015 ***150.00

1. Entity Name
PELICAN HARBOR MARINA, INC.

£on'
Principal Place of Business Mailing Address 20 0 4 3 8 8 B

4230 DIXIE HIGHWAY N.E. 7185 5. HWY AtA

PALM BAY, FL 32905 MELBOURNE BEACH, FL 32951
.l
.
Suite, Apt. #, atc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3458659 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O $8.75 ﬁ}dditionar
) Fee Required
-+ 6. Name and Address of.Current Registered Agent - - 7. Name and Address of New Registered Agent
SN Name
EVERETT, RITA C CPA -
200 RIVERSIDE DRWE Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32851
City FL I Zip Coda
8. The above named entity submits this statement 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 i
- Signature, typed or prﬂ!md name of registaret agent and tifks f eppécable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWII! '_-E‘E IS $150.00 9. Election Campaign F.mancmg 0 $5_00 May Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elets e Presidens . “PEehange [ Addition
HAME CONTI, FRANCIS A NAME Fawncic A, Cont
STREET ADDRESS | 7185 S. HWY A1A smeraoness | 1185 S Hwy A1A
onv-stzr | MELBOURNE, FL 32835 avsize | Medpoume Beach, FL 32951
Tme VP [ Delete TITLE " DOthange {7 Addition
NAME CONTI, PATRICIA NAME
STREETADDRESS | 7185 S. HWY A1A STREET ADDRESS
CiTy-ST-ZiP MELBOURNE BEACH, FL 32951 CITY-S1-2P
TITLE ) O oelere - T [J Change [ Addition
MME T s - = -l naME . : —_— e . .
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TNLE - O belete TAGE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TME [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P - CITY-5T-2F
e O pelete TITEE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy -87-2P B . CITY-ST-2IP
12. | hereby certify 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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undar path: that | am an officar or director
of tha corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an agdress, with 2 other lika empowered.
SIGNATURE: 2\ M“/,?zyt"f? < “\\S\o‘f 324-956- A0
mﬁ;dmn TYPED OR PRINTED.MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




