2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P00000003828 ecretary of State
1. Entity Name
v 04-20-2005 90322 035 ***158.75
PEGASUS RANCH, INC.
Principal Place of Business Mailing Address
5940 GRIFFIN ROAD 5840 GRIFFIN ROAD Tvvwvwvad
DAVIE FL 33314 DAVIE FL 33214 : .
Suite, Apt. #, etc. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/’04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName

DEL NERO, BARBARA A

4240 SW 74TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DAVIE FL 33314

S City FL [ ZpCoce

] »

8. The'above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE
ey * Sgrature, lypad of printed name ai regisiered agent and utle 1f apphcable. (NOTE Regisiarec Agant signalure reguirad when reinsianng } DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) . [ Dpelete TITLE [J Change [ Addition
NAME DEL NERQ, BARBARA A NAME
STAECT ADDRESS | 4240 SW 74TH AVENUE SIREFT ADORESS
- CITY-51-2P DAVIE Fl. 33314 CITY-ST-2IP
TITLE [J petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-51-710 CITY-ST-71P
WILE O pelete ILE [[Jchange  [] Addition
wwe |7 T - NAME Tt o
STREET ADDRESS SIALET ADDRESS
ol 8 T CIY-s1- 7P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oNY-ST-1F
TITLE [Joeete Fwie Dichange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2P
1ILE [ Delete TITLE [ change [ Addition
HNAME : NAME
STREET ANDRESS ) ' STREET ADDRESS
CITY-S1-2iP . : CiTY-S1-21f

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with afl other like empowerad,

SIGNATURE: L)L T

7, : 4
TED NAME OF SIGNING OFFICER OR IRECTOR

e
. SIGNATURE AND TYPED OR PR Daytrne Phona ¥




