2004 FOR PROFIT CORPORATION l’go
ANNUAL REPORT

DOGUMENT # P97000082744

1. Enlity Name

PELICAN REALTY GROUP, INC.

LBV

Principal Place of Business Mailing Adfdress Uh ﬁa{\‘ - ”\E.
9290 BONITA BEACH RD. 9290 BONITA BEACH RD. TR 5@\ \BA
SUITE 102 SUITE 102 cECREVYErg, LV
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 S G S
e v MR D
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
59-3471794 Not Applicable
Zip Country Zip Country B. Certificate of Status Desited [0 I?ese'ggq:i?:c:“mal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST Street Address (P.O. Bex Number is Not Acceptatie)
-BRADENTON, FL 34205
City FL l Zip Code

8. The above named entity submits this statemaent {or the purpese 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

Sgnature, typed or primed name of registered agent and tie f applicable. (NOTE: F Agent required when LY) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P : 1 Deiete TTE P R crange [ Adition
NAME GALVANO, RICHARD NAVE Goalvano , Rigm ar See 10
STREET ADDAESS | 25263 CHAMBER OF COMMERCE DR STRETADDRESS [(22.0 Boonitr Reach- RA Ste.t02
CITY-§T-2P BONITA SPRINGS, FL 34134 CITY-ST-2P Ponite Sprnnds, FL- 5‘—[ 136
TLE O Detete e ' v OIcrange [T acdition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TILE O petete TRLE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADJRESS
CHTY-57-2P CY-ST-2P
TME 3 Desete TE Cchange 7 Addition
NAME NAMIE SOO03I6 135592
STREET ADDRESS STREET ADDAESS 05/12/704~-01025--002 #1200, 00
Cy-57-2P CITY-ST-ZP
TILE 7 velete TME [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP Gy -ST-2p
TTLE [ Delete TiLE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CAY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or %er or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— D) VTSN Y Y 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Oaytime Phone #
78




