FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000020563 05-02-2005 90519 040 ***150.00

1. Eniity Name
PELICAN SERVICE & COLLISION CENTER, INC.

Principal Place of Business Mailing Addrass - C——-
2765 FOWLER §T. 2419 EAST MALL DRIVE
FT. MYERS, FL 33901 FORT MYERS, FL 33901

A A A

04202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey Ropled For

65-0907482 Not Applicable
5. Certificate of Status Desired O ?ese-gesq l‘;‘::ci‘""”a’

8. Name and Address of Current Registered Agent

5419 EAST MALL DRIVE DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

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

SIGNATURE
Signature, lyped cr printedt name of registered agant and e f appiicable. {NOTE: Regstered Agent sigrature raqulred when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may Be
Aftor May 1, 2003 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TIME P
NAME DEMONTIGNY, MICHAEL

STREET ADDRESS | 4409 SE 10TH AVE
CIFY-ST-ZIP CAPE CORAL, FL 33904

TLE

NAME

STREET ADDRESS
CITY-ST-7P

TINE
RAME

i : - DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CIFY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-7P

TME
NAME
STREET ADDRESS

COY-ST-2P /

12. | heraby certify that the information suppli ith this filing dgés not qualify for the exemption stated in Section 1190753)0), Florida Statutes. | further certify that tha information
indicated on this report ¢r supplementalfrepofy is true a curate and that my signature shall have the same tegal effect as if made under oath; that | am an officar or director
of the corporalion o the receiver or trustee pmiowered toféxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen adghess ] with all r like empowered.

SIGNATURE: _ 4,

a7ﬁﬂsmnko oapfnm NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayume Phona ¢
¥




