2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED - -

DOCUMENT # P9800009064 1 Apr 21,2005 08:00 AM

1. Enity Name Secretary of State
SILVER PELICAN PRODUCTIONS, INC.

Principal Place of Business ? -l\-fl_:ailing Addrésg
1408 GLENEAGLES DHNE 1409 GLENEAGLES DRIVE

o maee TSR R

2. Prncipal Place of Business - o 3. Mailing Address
Suits, Apt. #, otc. LT ] Suite Apt et ’ 15t MOORE CR2E034 (10/04)
City & State _ L City & State 4. FEI Number Applied For
§5-0872564 Not Applicable
Zp Country Zip Country 5. Certficaie of Status Desired fi'ggl’:‘igggb nal
6. Mame and Address of Currant Fleglstered Agent 7. Name and Address of New Hegisteraed Agent
T Name -

STEWART, RALPH 5 .

1409 GLENEAGLES DRIVE Sireet Address (P.O Box Nurnber iz Not Acceplabie)

VENICE FL 34292 -

City FL ] Zip Code

8. The above named entity Submits this statement for the purpose of changmg its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligallans of registered agent.

SIGNATURE S— _— - -
Sigraiura, lypad of Fted name of registered agert and Ifs # applcabls {NOTE Ragicterad Agent sighature raquiras whan minsialing) X bATE
- i 1t T e
FILE NOW!!! FEE IS $15000 9, Election Campaigh Firancing $5.00 tay Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Departinent of State
10. _____ OFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
fiIce P 7 pelete E [ Change [ Addition
NAME STEWART, RALPH S NAME i Jﬂﬂﬂ{}mjﬂa 3
CTREET ADDRESS | 1408 GLENEAGLES DRIVE _ STREFT ADDRESS 0421 gﬁgngﬁ[&g%_u}.g 158.75
ery-37-4F | VENICE FlL. 34292 CiTY-5i-2p ' *
e T - L7 pelete e O Change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ciy- 8- 4P JTY-31-2IP
i o DOlpage  § ™ ' [Jchnge [ Addition
NAME NAME
SYRELT ADDRESS SIRFCT AQCRESS
LITY-57- 7P H VBN
e - - [T Delets TME ’ CJChange [ Addition
NAME NAME
STRIET ADDRESS STRECT ABDRESS
CY-ST. 2P CIFY-55. 71
L - ) 7 Delele TMLE [ Change  [J Addition
HAME NAME
STRECT ADDRESS STREFTADDAESS
Ty 80-7IP CITY-ST 7R
TLE - T Delete - e ' Johange [ ] Acdition
NAME NAME
STRETT ADDRLSS _ STRECT ABDRESS
CITY - 5T 2P CITY.ST. 7P

12. | hereby cartify that the informaban suppliedtwith this filin éj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information -
indicated on this report or supmlemental repor} is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

trusiee epipowered o execute this reporn as reqyired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11if
addres other like empowere

L, A 130 & (A4)43¢-9337

S TRIGN ATU D TYPED OR PRINTED NAME'DF SIGNING (IFFICER OR DIREGTOR Daytene Phone ¥

of the corparatiof'pr the receive
changed, or on akjattachment with

SIGNATURE:




