2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # V02582 Secretary of State

1. Entity Name

PELCORP, INC.

Principal Place of Business Mailing Address

44 COCONUT ROW 44 COCOANUT ROW

SUITETI T

e e e T
01142005 Na Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE e R T T T Tae e
_6§£3__05_3_5£_ ________________ Not Appicable

5. Certificate of Status Desied | gi'gesqﬁé'i°M|

6. Name and Address of Current Registered Agent

LESTER, PRESCOTT E. DO NOT WRITE

7 VIA LOS INCAS

PALM BEACH, FL 33480 ' IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in he State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturo, Typed or printed name of registered agent and tithe if appiicable {NOTE Regstered Agerl signatu-s required wion reinstating) B DATT

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. 00 AddedtoFees

10. CFFICERS AND DIRECTORS | L LONNON 1 95740

T D : =
NthEE D STER PRESCOTTE _ _ 1] i SER/05-80045-025 150,00

STREET ADDRESS | 7 VIA LOS INCAS
CITY-ST-7IF PALM BEACH, FL

THLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TITLE
NAME

STREET ADBRESS DO NOT WR'TE

Ciy-51-Zp

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.2IP

IRLE

NAME

STRECT ADDRESS
Clry-ST-21P

TILE

NAME

STREET ADCRESS
CIry-st-zip

12. 1 hereby certify that the information supplied with this filing does not Equalify for the exemption stated in Section 119‘0’7}3)0}, Florida Statutes. | further certify that the iformation
ndrcated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an officer ar dreclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Bloch 11 if

changed, or an an attachment with an address, with all other like empowsred.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draglivmes Phcrie &

SIGNATURE:




