.

‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # Ko2276 Feb 02, 2004 08:00 AM
1. Entity M
Py ame Secretary of State
PEARSON INDUSTRIES, INC.
Princioal Place of Business ) Maiiing; Address
15002 CORTEZ BLVD. 15002 CORTEZ BLVD.
BROOKSVILLE FL 34613-3088 | BRODKSVILLE FL 34613-3068
Suite, Apt. #, etc. S Suite, Apt. #, etc. 7MOORE' " "CR2EQ34 (11/03) - -
City & State S City & State o T T A FEI Number Appilied For
59-2859161 Mot Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O geﬂ;.gesq Iﬁ:ﬁ:&ﬁona{
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Begistered Agent .

Name -

‘Z}gFS{%%!l-'aNéI?&gEg\I?IH_EE;SA%ENUE Street Address (P.0. Box Number Is Not Acceptable) o
BROOKSVILLE FL 34601 - : -

City S FL Zip Code

8. The above named sntity submits this staternent tor the purpose of changing s registered atfice of registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE — — —_———— . - — - - —
Sgnalure, fyped o1 prnted nama af ragsiarad dgant and e f appicabla, (NCTE Regrstarad Agent signatura reguirod when renstaling} DATE
- " - - . S —
FILE NOW..! FEE I_.S $150.00, 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribustion. [0 Addedto Fess
Make Check Payable to Florida Department qf__siatg )
10. QFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TME STD [ pelete TTE Ol Change [ Addilion
NAME PEARSON, STEVEN W. NAME
s 3
STREET ADDRESS | 2178 MARINER BLYD. STREET ADDRESS 0o ngggﬁDﬂLEsgg
LTSt [SPRING HILL FL GITY-51- 2P ~B0027-014 150,00
TITLE PD ) [ petete A e ) ) s Change " Addition
NAME PEARSON, SAMUEL RICHARD NAME
STREET ADORESS | 14354 SNOW MEMEORIAL HWY STREET ADDRESS
GITY-87-2P BROQKSVILLE FL - CITY-ST. 2P
1E D C Oooelete e [ Change [ Addition
RAME PEARSON, DORCTHY G. HAME
SIRCETADDRESS | 3258 MINNOW CREEK DR. STREET ADDRESS
CIFY-S1-21p SPRING HILL FL CITY-ST-zP
IMme [ Datete TLE ) CIchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21p CrY- ST 2P
JHLE ' i Ol Dee f i - O] change [ Adtition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-57-2IP
TmE ' [ Delete e ) TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Iny-$7. 2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exempiion stated In Section 1 19.0?{{3)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath. that § am an officar or director
of the corporation or the receiver or trustee empowered to execite this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addpess, with all other like empowersd ’

SIGNATUR /Samuel R. Pearson, Pres. 01-29-04  352-799-0057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Cale Diaytime Phong ¥




