2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # P99000085832

1. Enbty Name
PELICAN BEND IIl, INC.

PORT (AR)

Prircipal Place of Business i
219 CAPRI BOULEVARD _

- Maling Addrass

219 CAPRI BOULEVARD

FILED
Aug 08, 2005 08:00 AM
Secretary of State

ISLE OF CAPRI ISLE OF CAPR!
2. Principal Place of Business 7| 3 Mailing Aderess .
Suite, Apt. #, elc Sulte, Apl. #, etc. - 2nd MOORE CRIEG34 (5/05)
City & State T o © City & State 4. FEI Number Applisd For
59-3601778 Not Applicable
2o Country ap Couniry 5. Certificate of Status Desired i $8'75 ﬁ'\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) Name S
g%og /&E\gh;\’ggﬁfgfkég Steet Address (PO Box Number is Not Acceptable)
ISLE OF CAPRI -
NAPLES FL 34113
City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signalure, typed or ponied name of ragistared sgant and iitia f appfcabla

INCTE Regrslard Agert Signalin oauited when rensiatiig)

DATE

* FILE NOW! FEE IS $550.00

=TT se07.1932)b), £.5., allows for the waiver of the $400.00

8. Election Campaign Financing  $5.00 May Be

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it -
’ j . . ) Trust Fund Contribution

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00 rus ot O Added to Fees
10. » OFFICEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PST - 7 Delete une 3 change  [J Addition
NAE COOPER, V.L. J.A. MAME BN ETRA2T
STREFT ADDRESS | 219 CAPRI BLVD SiRel 1 ADDRFSS 800 5-80008-008 15000
CITY-S1-79 [SLES OF CAPRI FL 34113 Y-S P
{013 DT S S O Delete RILE o CJchange [J Addilion
RAME COOPER, ANNA L NAME
SIREETADDRESS | 219 CAPRI BLYD . STRECT ADDRESS
GITY-ST-JIP NAPLES FL 34113 £1y- 51 ik
e T o [ Celete e T I chenge [ Addition
NAME NAME
STRLET ADORESS SIREFT AUDRESS
cliv-st-ae LY -$T- 217
TTLE - o Ol oelete TILE 3 change [ Addifion
NAME KAME
STREET ADDRESS STREET ALORESS
cHY- §1-2P CITY-S1. 4P
Wil o S [ Delete e [] Cangs [ Addition
HANE NAKE
STRIET ADDRESS SIREET ADCRESS
CHY-81-7P CITY-ST-7IP
e T - Oloeete | noe O3 Changs L Addiion
KAME NAME
STRECT ADBRESS STREET ADDRESS
£iy-51- 29 J Cire-Stp
12. | hereby certir'g that the information supplied with this filmg does not qualify for the exemption stated in Section 1 19.07?3)0’}, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior

of the corporatiah or.the recgiver or trustegsmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in"Bleck 10 or Block 11 if

changed, or on an attachimgnt ywith an agdiess, with all other Iike empowered.

~ ( X e
SIGNATURE: Ma:aﬁ;ﬁ g-3-{ 239-3Py- K2
IGNING OFFICER OR DIREL TOR Dar : aygngEhane 4
5 p) 239 3 YEHEH0.Z




