0 FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P99000020563

1. Entity Name

PELICAN SERVICE & COLLISION CENTER, INC.

Principal Piace of Business Maihng Address

2765 FOWLER ST. 24719 EAST MALL DRIVE

FT. MYERS, FL 33901 FORT MYERS, FL 33901

e S L TR TR
Suite, Apt #. elc Surte. Apt #, alc, 04232004 Chg-P CR2E034 (10/03)
Cily & State City & Slale 4. FEI Number Applied For

65-0907482 Not Apphcable
zp Gouriry ZF Cauniry 5. Certificate of Status Desired O ?i'gesqii‘f:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
MCLEQOD, RODERICK D
2419 EAST MALL DRIVE Strect Adoress (P Q. Boz Numbar s Not Acceptable)
FORT MYERS, FL 33901

City FL , Zip Code

8. The above named entity submits this staterrent for t1e purpose of chang ng «ds registered office of regrstered agent, or bath 0 the Slate of Flonda. | am famidar with, and accept
the obhgahons of regsiered agent.

SIGNATURE
Sgnatae typca L areted rame of reqstered age taca ath v L b oatle (NCEE FHeguolered Ageal cigiatiee requr = gha FUOuUY ) DAL
FILE NOWIl! FEE IS $150.00 S Elocion Campagn Frenong . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrburion Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TLE [ Grange  [] Addition
FAME DEMONTIGNY, MICHAEL HAME
STRE:1 2OCRFSS { 4409 SE 10TH AVE STAEET ADNRFAS
et il J
orv-s1-27 | CAPE CORAL, FL 33904 Clrr-sr-zp s 156,75
L 1 celete lifu I Crarge [T Adaition
HAME HAME
STREET AGPRESS STHEET ARNA-5S
GiTv-ST-7IP Y-St 24P
nine [ belete {utd [ Ghange 7 Agdiion
HAME HatAE
SHRELT ADDRESS 3THE-T ADDRISS
CIFY-37- 2P CIY-57-0P
TIRLE L1 Deler TnE [ Crarge [ Adeition
HAME MAME
STREET ABDRESS STREET ADDRZSS
CHY-51-4P CHY-5F-21P
e O Delets TiF [Jthange £ Addmon
KAME NARAE
STHEE 1 ADCRESS STRECT AIDRESS
CITY-57-ZiP CITY-S1-71P
e T petezs ank O Chaege [ Addition
NAME HALE
STREET ALDAESS STHFFT ALORESS
Cre-sT.7IP CITY-§-712

12. 1 hereoy cerufy thal the information supplied wih thes filing does not quakly for Ine exemption stated n Section 119.07(3)(, Flonda Statutes,  lurther cerbky hat the informahon
indicated on this report or supplemeantal repagdis true and accurate and that my signature snall have the same legal effect as f made unaer oath, that | am an alficer o director
of the corporation or the receiver or trustee gnpowered 1o axeouie ns report as required by Chapter 867 Flonda Statutes, a~d that my name appears in Block 10 or Block 114f

changeg, or or an attach 2as, with all other ke empawered
SIGNATURE: L/‘cQL/"O:{ Y] 9323635

AND TYPED OR PRINTED NAME OF SIGMING GFFIGER OR IRECTOR




