2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-_ _
DOCUMENT # P00000018723 Apr 29, 2004 08:00 AM
Secretary of State

1. Entity Name
PEGASUS INVESTMENTS, INC,

Principal Place of Bugingss Mailing Address
7550 TRANSOM CT 7550 TRANSOM CT
TAMPA, FLL 33607 TAMPA, FL 33607

=1 AR OERORER G G A

04142004 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3634412 Net Applicable
N $8.75 Additienal
5. Certificate of Stalus Desired O Fee Roauired

&, Name and Address of Current Registered Agent

APPELL, DALE 8
7550 TRANSOM CT
TAMPA, FL 33807

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am famdliar with, and accept
the abligations of registered agent.

SXGNATURE

Signature, typed or priied narme of ragrsteced agent and ttie  appheable. [NOTE: Reguatered Agert s:gnature required when remataing) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing %$5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0] aAddedto Fees

T0. OFFICERS AND CIRECTORS [

TME FD

NAME APPELL, DALE 8
STREET AQDAESS | 7550 TRANSOM CT
CITY-ST- 7P TAMPA, FL 33607

THLE
NAME

STREET ADDRESS

. LA0n00139729
o512 - ) {14/29/04-801 337004 150, 00

TLE

NAME

STAEET ADDRESS.
CITY-ST-2P

e

NAME

STREET ADDRESS
CiTy-57-2p

e

NANME

STREET ADJRESS
CIY-S7-2p

TILE

HAMEZ

STREET ADDRESS
ey-sT-2p

12. ! hereby cerbily that the information supplied with this ﬁﬁng does not gualily for the exermnption stated in Section 119.07%3}(!}. Florida Statutes. | further certify that the information
indlcated on tius report or supplemental report js frue and accurale thal my signature shall have the same legal effect as f made vnder oath; that | am an offices or director
of the corporatian or the recelver or frustee empowered tg execy 1 as requised by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed, of an ai ith an address, with all drher i
SIGNATURE: L-QA _ ﬁ{/lS/OL[ §i3 ~256-7552
wam*r_ur_cwn:vﬁ-m OR PRINTED ws OF SIGNING OFFICER OR DIRECTOR T Dala Daytrne Phane #




