2004 FOR PROFIT CORPORATION /

. ANNUAL REPORT _

$0

DOCUMENT # P98000041470

1. Entity Name

PELICAN VACATIONS, INC.

T
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Principal Place of Business

9220 BONITA BEACH RD.
SUTTE 102
BONITA SPRINGS, FL 34135

Mailing Address
21251 PELICAN SOUND DR.

202
BOCA RATON, FL 33428

SECRE

2. Principal Place of Business

3. Mailing Address

[
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LITEL

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3510605 Not Applicable
Zip Country Zip Country - . $8.75 Additional
§. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Regisierad Agent 7. Nama and Address of New Registered Agent
' Name
GALVANQ, WILLIAM S -
1023 MANATEE AVENUE WEST Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City

FL l Zip Code

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 Florica. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or orinted neme of registored agent and titie ¥ applcable.

{NGTE: Registensd Apert sgnanae recured when rensiatng}

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feo will be $350.00

9. Election Campaign Snancing
Twust Fund Contribution.

$5.00 maype

Added to Fees '

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TTLE [»] . ﬂcnange 7] Addition
RAE GALVANO, RICHARD D _ NAME (Gralvane Richhar A D. A i

STREET AODRESS | 25263 CHAMBER OF COMMERCE DR swe s |22 0 Ponita Beach E4, Sk 102

C-51-% | BONITA SPRINGS, FL 34134 CITY-5- 2P ; . Pl

TME [ Delete TiLE [“1change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S7-AP EITY-ST- 2P

THLE 1 Delete TME I change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CiY-§1-2P CY-sT-219

TITLE [ pelete TITE _ . .. [1Chan 7 Addition
e e SO00E6 1 SSRGS
STREET ADDRESS STREFT ADJRESS 05/12/04--01025--002 #1200, 00
CiTY-ST-2P ) CiTy-5i-ZP

LE O Delete TILE [ change  [J Addition
NAME HAME )

STREET ADDRESS Ay STREET ADORESS

CITY-ST-2P CITY-§T-2P

TE O petete E Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2P CITY-S57-2P

12. i hereby certity that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer ot cirector

of the corporation or the reces
changed, or on an attachi

SIGNATURE:

t ﬂ addr

of Hustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all o like empowered.
Roes Coulass

4hs-{__ 139495 e

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OA IMRECTOR

Daytime Phore ¥




