2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P98000071105

1. Entity Name

PELICAN TRAVEL OF COLLIER COUNTY, INC.

ecretary of State

04-12-2004 90308 014 ***150.00

Principal Place of Business Mailing Address

6104 THRESHER DR. 6104 THRESHER DR.
SUITE 636 SUITE 636
NAPLES, FL 34112 NAPLES, FL 34112

2. Principal Place of Business 3. Mailing Address

G5

Suite, Apt. #, etc. Suite, Apl. #, etc.

03082004 Chg-P CR2E0M (10/03)
City & State City & State 4. FEI Number Applied For
: 59-3520973 Not Applicable
Zip Country Zip Couniry i i 38_75 Additiona)
E. Cenilicate of Status Desired (| Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name -

NIETZMAN, LESLEY
6104 THRESHER DRIVE
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typert oF printsd name of regrsiored agenl and 23  appbeadie.

[NOTE:

3 Agort signah

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee wiil be $350.00

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TME D [ petete TLE [Icrange ] Asdilion

NAME NIETZMAN, LESLEY NAME

STREET ADBRESS | 6104 THERESHER DRIVE STREET ADDHESS

CiTY-S5T-7P NAPLES, FL 34112 Ciry-ST-29

TIE D [ petete ME O Cange [ Addition

RAME NIETZMAN, HANS NAME

STREET ADDRESS | 6104 THRESHER DRIVE STREFT ADDRESS

CIvY-sT-ZP NAPLES, FL 34112 CAIY-ST-29P

THE 0 petete THLE [ crange | [ Addiion

NAME RAME

STREET ADDRESS - B STREET ADDRESS . -

CITY-ST-AP CiTY-ST-2P

TILE 71 Detete THLE [Mchange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

TE [ pelete l TLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2P CoY-ST-2P

TME [ velete mE [ Ghange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(11, S R CTY-§1-2PP

12. | hereby cénify‘_'that the informatifin 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 su tal report is true and accurate and ihat my signature shall have the same legal effect as i made under oath; that 1 am an officer of director

of the corporation or the recef
changed, or on an aliachmen f

A1 ANS

SIGNATURE:

stee empowered to executs this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 if
address, with ali other like empowered.

NioT) MAN

'W¥ED OR PR TED

OFRCER OR

fouiL 8 200y ngmq;éﬁ-qpé

= W}\f/




