2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

L5090

DOCUMENT # P97000101652 Secretary of State |
-
1. Entity Name 01-17-2003 90128 020 ***150.00
PELICAN PLUMBING OF THE KEYS, INC,
Principal Place of Business Mziling Address
10937 QVERSEAS HWY P.Q. BOX 522787
MARATHON FL 33050 MARATHON SHORES FL 33052
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. . etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0798798 Not Applicable
Zi Count Zi Count iti
° i P & 5. Certificate of Status Desired~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne _
TWILLER, HOBERT 50~~~ —=~amemmm —ooe . o : S
= Street Address {P.0- Box NWmNUTﬁccéprame)‘"_—,-_——;—h*-—u-_-_———— —
C/0 CUNNINGHAM MILLER HEFFERNAN ET.AL ’ -
2975 /S HWY
MARATHON FL 33050 Gy FL |20 cose
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
Signature, typed or printed name of registered agent and litle if epplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 > Toet Fond Gonuton 30 ey 2o
Make Check Payable to Florida Department of State } ’
10. OFFICEH-S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE [ Change  [] Addition f_c";"
HAME OSBORNE, TIMOTHY P NAME S
stReeT anoress [11555 6TH AVE OCEAN STREET ADDRESS 3
orv-stze - MARATHON FL 33050 CInY-51-2IP g
o
TITLE ST [ Delete TILE [ Change  [J Addition % )
NAME OSBORNE, DIANE L. " NAME .
street aooress |11555 6TH AVE OCEAN STREET ADDRESS
cv-st-zp - MARATHON FL 33050 CITY-ST-2IP
TLE VP 7 Delete TILE [ Change [ Addition
NAME (OSBORNE, JASON M NAME
- STREET ADORESS, 11585 6TH AVE- OCEAN STREET ADDRESS
orv-sr-ze - MARATHON'FL 33050~ — <= oo oo . SOTSTze, |
TITLE O Delete TITLE ST TS otange— [ Adation .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIF
TITLE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receive; or trustee 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 attachment yjth an addregs, with al her like empowered.
APRT /5 i -
SIGNATURE: Vo BEORRED /-/¥-03 3os5™ Af3-5357
L D NAME OF SIGNING GFRICER OR DIRECTOR Date Daytime Phone #




