/. + 2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 21,2004 08:00 AM

DOCUMENT # P98000002080

1. Entily Name
PELICAN TRADE CORPORATION

Secretary of State

Principal Place of Business Matiing Address
4677 GLENEAGLES LINKS COURT 9240 BONITA BEACH RD
ESTERD, FL 33928 SUTTE 33058

BONITA SPRINGS, FL 34135

DO NOT WRITE IN THIS SPACE

AR A

I

Q3102004 No Chg-F CR2E034 (34/03)
4, FEI Number Applied For
59-3531047 kot Applicable
i $8.75 addrional
5. Certificate of Status Desired 03 Fee Roguired

& _Name and Address of Cuirent Reglstered Agent

AST, LAWRENCE

9240 BONITA BEACH RD
SUITE 3305

BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing s registered office of registesed agent, or bott, in the State of Florida. | am farmifiar with, ang accept

the abligations of registered agent.

SIGNATURE

{NOTE. Regisiored Agent signature raquired when calnatating) DATE

Signature, tynad or prnted nama of registared agent and ke f appiicable

9. Hleclion Campaign Financing

i .00
FiLE NOWI! FEE IS $150.0 Trust Fund Contsibution.

After May 1, 2004 Feo will he $550.00

$£5.00 may Be
Added lo Fees

L0000 22534
04/21/(M-80035-022 150.00

10. BFFICEAS AND DIRECTORS ]

TITLE P T
HAME VON STEINMETZ, WOLF

STREET AORESS | 4611 GLENEAGLES LINKS CT

CATY-S1- 1@ ESTERD, FL 33828

TIE T8

RAME VON STEINMETZ, INGRID
STREET ADDRESS | 4611 GLENEAGLES LINKS CT
CEY-SF-TIP ESTERQ, FL 33828

URE

NAME

STREET ADDRESS
SY-§Y-Tp

TTLE

RAME

STREET ADCRESS
CY-57-2P

e

NaME

STREET ABDRESS
CTY-5T-21P

THLE

NAKE

STREET ARORESS
CITY-57.2P

PO NOT WRITE
IN THIS SPACE

12. |t hereby cer!ifg that the Information supb?ied with this ﬁi’mg daes not qué.iify for the gxemption stated in Section 1 19.0753)(‘1‘1. Florida Statutes. 3 fusther cerfify that the informatlon

indicated on this report of supplermental report is ttue an

accurate and that my signature shall have the same legal e

fect as if made under cathy; that | am an offiger of director

©f the corporalion of the resaiver ar trusteg empoweared to executs this tepatt 8s reguired by Chapter 887, Florida Stalutes, and that my name appears in Block 10 or Black 11 If

SIGNATURE ANT TYPED OH PRINTED HAME OF SICHING OFFICER OR DIRECTOR

Day lime Phane #

changed, of oh an ahMmW with all ather like empowered,
SIGNATURE: / = -

— ’/'ﬂ/{-’f{ Date




