FILED
2004 PO ANNUAL REPORT | ToN Jan 20,2004 08:00 AM

DOCUMENT # P99000075987 Secretary of State

1. Endity Mams
PELICAN COVE MOTEL, iNC.

Principal Placa of Business Maifing Acdrass
23275 BAYSHCORE RD 23275 BAYSHORERD
PCRT CHARLOTTE, FL 33330 PORT CHARLOTTE, FL 33980
61382004 No Chg-P  __ CR2EC034 (1v03)
DO NOT WRITE IN THIS SPACE PR=Tri —= AT
65-0844563 Mot Applicable

8. Cartificate of Status Desicad O $8.75 Additionat
T Fee Reguired

8. Name and Address of Current Registered Agent

35275 BAYSLORE RO DO NOT WRITE
PORT CHARLOTTE, FL 33880 lN TH ! S SPAC E

8. The above namad entity submits this statement for the purpose of changing its registered office or ;sgistered agent, or both, in the Stade of Florida. | am famitiar with, and accept
tha chligations of registered agent.

SIGNATURE . - e e e
Sigraturs, typed o piried nama of tagstesed agent and tide I angticable. {NOTE. Registared Agent signalura requires when reinsianing) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaigh Financing. $5.00 may Be
After May 1, 2004 Fea will bo §550.00 Trust Fund Contribution, £1  Addedto Fees
10. OFFICERS AND DIREGIGRS ] o =
TILE D
NAME THOMAS, HARRY J

STREET ADORESS | 23275 BAYSHCORE RD
CiTy-ST- 2P PORT CHARLOTTE, FL 33980 BD{}G@BQB?BSr
i 2 B

e D R oo A o .
RAME THOMAS, JUDITH K |_!1|"l|.'fi:§( ﬁ%’ H{JU";‘b GEU I-DL{:- GB
STREST ADDRESS § 23275 BAYSHORE RD

ciy-57-2P PORT CHARLOTTE, FL 33980

HRE
NAME

ity DO NOT WRITE

s IN THIS SPACE

STRELT ADTRESS
Ciy-83-29

TTLE

MAME

STREET ADDRESS
CiTY-57-2P

TME

NAME

STREET ADDRESS
GiTY-51- 7P

12. | hereby centify that the information supplied with this ﬁahgg doses not qualify for the exempiion stated in Seation 1 39.0?%3%}. Florida Staites. | further cartity that the information
indicated on this report or suppismenial report is tnue acourate and that my signature shall have the seme legal erffect as if made under oath; that | em an officer or director
of tha corporation or the receiver ¢r rusies empowared [0 exacuts this report as reguired by Chapier 807, Florida Stabutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with alf other #ike empowered.

SIGNATURE: /@daz:ﬁ"/mw T Ao 4 T hrm s /—'/gw—ﬁ._fféf/- L H G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrre Phone #




