2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000085832 Feb 09, 2004 08:00 AM
- Ery tame Secretary of State
PELICAN BEND llI, INC. y
Principal Place of Business Miail;nigia;.didress [
219 CAPRI BOULEVARD 213 CAPRI BOULEVARD
ISLE OF CAPRI ISLE OF CAPRI
NAPLES FL 34113 NAPLES FL 34113
E P e || HAWERR ALY
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRPEN34 {1 ‘UOG)
City & State City & State . 4. FEI Number Applied For
e 2] 59-3601778 Not Applicable
Zp C%nalry/ //& 4 Zp ‘v% 5. Certficate of Status Desired A ?eae-ggq L’::lfditi‘ma[
6. Name and Address of Current Registered Agent i t 7. Name and Address of New Registered Agent —
Name
g%ogﬁghivggﬁeg\fkﬁjg i Street Address (P.Q Box Number is Not Acceplable) ‘ 7 -
ISLE OF CAPRI - EEE— =
NAPLES FL 34113
Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of shanging its registered cffice or registered agem, or both, in the State of Florida. { am familiar with, and accept
ihe obligauons of registered agent.

SIGNATURE i N e - = . . e i
Synalure, lyped or prmed name of registared agont and tile d applcable fNOTE Regrstored Agent sigratute required whan (amstanng} DATE
FILE NOW!!! FEE IS $150.00 . .
h b . 9. Elects &
After Ifay 1, 2004 Fee will be $55000 T Fond Gomouton. Tl A e Be
Make Check Payable to Fiorida Department of State - )
10. CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 11
TITLE PST T Delete TIHE [l cChange [ Andition
NAME COOPER, V.L. JA. . NAME N .
STREET AODRESS | 219 CAFRI BLVD STREET ADDRESS . J.UUE{QUDQ""* 3545 9 i -
crv-stzr |ISLES OF CAPRI FL 34113 7 o ov-s1- 2 Her11/04-80001-007 150,00
TLE oT [ etete THLE ] Change [ Acdition
NAME CQOPER, ANNA L MAME
STREET ADORESS | 218 CAPRI BLVD STREET ADDRESS
Cive-S1-2F NAPLES FL 34113 ’ CITY -ST- 2P o
TmE 1 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
eIy -5T-21P CITY-ST-2IP ) 7
FIRLE [ pejete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY-5T-2iP
e [ helets TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TALE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T- ZiP

12. [ hereby certify that the informatan supplied with this filing 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 supplemental report is true and acourale and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporahon or the receiver or trustgeefhpowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11.if

changed, or on an attachryent wifh an addrgés, with all other like empowered.
AR 2-4. 0%  Ry.zes2

SIGNATURE: et e e o




