2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

]BOCUMENT # FO1000001978 Mal‘ 10, 2005 08:00 AM
1, Entity Name Secretary of State
PEGASUS REALTY GROUP, INC.

L]
Princir’®) Place of Business - Mailing Address
131 EAST WYNNEWCOD RD 131 EAST WYNNEWOOD RD
MERION STATION PA 19066-1626 MERION STATION PA 16066-1626
it ACHR I AREAEA AR
Suite, Apt. ¥, etc. — Suite, Apt. #, ete, ' 15t MOORE CR2E034 {10/04)
City & State — - Cybsam a. FE! Number ‘ oped Foi
~ - : 23-2819670 v
Zip Ceuntry 4 Country 5. Certificate of Status Desired [ ?g;gfq&?ggb”aj
6. Name and_éddresé ofACu;‘ren-;Heglstered Agent . _ L # Nams and Addroes: of New Registerad Agent — ) —
) Nerne
?ﬁ%Kﬁgi’_énggEgTM Street Addrass (P.C. Box Nun:nb;r ;s Not:!\'c;::eptable) —
NAPLES FL 34104 : -
City . s FL Zip Coda ]

R, = e - - — N 1 [N
8. The above named entity subtnits this statemant fat the purpose of changing its registerad office or registered agent, of both. in the State of Florida, 1 am famifiar with, and accept
the obligaticns of registered agent.
. 1
SIGNATURE — e e szt T e . L A
Signature, pad of pinted name o ragislatad agent and tWle | applcabie INOTE Aegistarac Agant signature raguired when wmsiating) DATE
~ il el 50 ) .

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of Siate

s o et

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. — OFFICERS AND DIRECTORS N Kk ADDITIONS, CHANGES TO OFFICERS AND DIFECTORS IN |1

TilLE P - T pelete HILE [ Change [ Addilien
NAME BACKOS, CATHEINE A HAME UNGOO0258186

STAEET ADDRESS | 7413 MELDIN COURT SIRECT ADDRESS 43101580031 ~-015 158,75
orvsi-ap [NAPLESFL - f oueeseae .

(i VST B 3 betete TLE [ change [ Addition
NAME BACKOS, ANTHONY M NAME

STRFFTADDRESS | 131 E WYNNEWOOD ROAD ) STHEET AJDRESS

orr-§1a0 | MERION STATION PA , . ovesrap ‘ ‘ )
i 7 oetete i [ Change [ Acdilion
NAME MAME

SIREET ADDRESS B ) T T stRerT ADDRESS

Cily - SI-21F ____§ou-sae ] .,

e [ psiete it [ ethenge [ Addifion
sl MAME

STREE] ADDRESS —_ - STRELTADDRISS

Giry. SF-ap o CHY-S1- I ‘ _

liiLg [ Delete e [Jchange (1 Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

Cly-s1 2P ) ) - CITL-AE- 2P . _

NIF [ petete I: [Jchange [ Addition
NAME RAME

STREET ADDRESS SIREEY ADDRESS

GITY-51. 29 N ouesrae

12, | hereby cerbfy that the informatien supplied with this filing does not qualify for the exemption stated in Sectiony 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporaticn ar the receiver or trustse empaowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 er Block 11 if
changed, or on an attachment with an address, with all othet like empowatad

SIGNATURE: _@ A M« ANTHORY M. BAtkss | VP - 3[1/ex Ll Ltk 105D
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate | Dangtme Phone #




