2004 FOR PROFIT CORPORATION FILED
- _ANNUAL.BEPORT.(AR) - Apr 29,2004 8:00 am —

DOCUMENT # P98000090641
vt ecretary of State
EEEs
SILVER PELICAN PRODUCTIONS, INC. 04-29-2004 30304 006 138,73
Principal Place of Business Mailing Address
1409 GLENEAGLES DRIVE 1409 GLENEAGLES DRIVE
VENICE FL 34292 VENICE FL 34292
SUitE, Apt. #, etc. ‘ SUHB, Apl. #, ete. MOORE CR2E034 (1 1[03)
City & State City & State 4. FEI Number Applied For
65-0872564 P Not Applicable
ap Country ap Country 5. Certificate of Status Desired ?c?e-;esc;\ﬁ?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?Iggvéfgﬁggr_ESSDRIVE Strest Address (P.Q. Box Number is Not Acceptable)
VENICE-EL,_ 34292
Ty R ’ City FL Zip Code

. The atove named, enmy sui;m:ls this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglsteré agent

SIGNATURE ___ % 23
Slgna_lugs. typed or grmted name of registered agent and titie if appicable. (NQTE: Registered Agen! signature required when reinstating) DATE
k. typed o
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P % 1 Delete TNLE O change [ Addition
NAME STEWART RALPH S NAME
STAEET ADDRESS 1409£LENEAGLES DRIVE STREET ADDRESS
CiTY-ST-2P VENICE FL 34292 CITY-ST-2IP
TME : ] Delete TIiE [JChange  [J Additicn
NAME . . _ NAME
STREET ADDRESS e e - e = e et = mem B STREET-ADDRESS - e~ et
CITY-ST-21P CiTY-ST-2P ‘
TIME . [ Detete e [J Change (] Addition
NAME ) 7 ) 7 7 § e o )
STREET ADDRESS STREET ADDRESS - -
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
THLE 7 Delete TITLE [JcChange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-ST-2iP
TILE [ peiete TITLE : [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supelied
indicated on thi§ report or supplemdntal repor
of the corporatorsr the receiver or
changed, ¢rorf an &

SIGNATU

ith this filing does not gualify for the exemption stated in Secticn 119.G7(3)i). Flerida Statuies. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
stee empowered 10 execute this report as requwed by, hapter 607, Flonda Statutes: ?nd that my, name appea n Bjﬁo or Block 11 if

dchment with’ angddross, with er ‘empowered:

—_—

S 4 L‘§ : 374@ / \F 3
A‘QJRE AND TYPED O\PRINTED NAME OF SIGNINTG OFFICER OR DIRECTOR \ Date

Daytime Phane ¥




