FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J13524 03-05-2004 90011 037 ***150.00

1. Entity Name
PEREGRINUS, INC.

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE 44015414

SUITE 286~ SUITE 268—

JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202  US

R s IR AR RRRALA A
AS2 }Nn:ommsmf ). 4 Owng [noepe ¥DENT DR, S

Suite, Apt. #, elc.) Suite, Apt, #, etc. .

02242004 Chg-P CR2E034 (10/03
Sgue (4 Sralte ¥4 g )

City & State =~ T City & Stale 4. FE| Number Applied For
JaCkson e FL dpcksenyicte £L. 50-2697276 Rl Applcati
322';’30 4 ‘I%Ocjm:/A_L 32'27 202 %L’JW‘Q L | 5. Cenificate of Status Desired [ fea; ;fq :::L‘""”ﬁ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - " Neme -~ = o o
EVANS, WILLIAM G
ONE INDEPENDENT DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 260~
JACKSONVILLE, FL 32202 Swifs Yy
City FL I Zip Code

_8. The above nained entity submils this statement for.the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabla, {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eimancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change [ Addition
NAME EVANS, WILLIAM G. NAME
STREET ADDRESS | ONE INDEPENDENT DR., STE. 2569 l ]L} STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 32202 CITY-8T-2IP
TMLE T Delete TITLE [ Change [ Additica
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-Z7P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e IO - - - STREET ADDRESS . . . - -
CiTy-§7-2ZP ¢ITY-ST-2IP )
TILE £ Dafete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TMLE [ Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
TITLE : O oelete TITLE [l Change [ Additien
- NAME NAME ’
1.0, | sweEr ADDRESS 1 - STREET ADDRESS
omy-§1- i S [P /7 CITY-ST-2IP

12. | hereby certify that the infarmation su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

th this filing does rot gualify for the exemption stated In Secticn 119.07(3)(), Florida Statutes. | further certify that the information
r |s true and acgurate and that my signature shalf have the same legal effeci as if made under oath; that | am an officer or director
s report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 f

NATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




