2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entey Name B Secretary of State
NICHOLSON-PEGASUS, INC,
Principal Place of Business Maifing Address
111 WEST ROBINSON STREET © .7 111 WEST ROBINSON STREET
ORLANDC FL 32801 ORLANDO FL 32801
i w1 ([ TWMAMMNAIRR
Sutle, Apt. ¥, elc. * T Sute, Apt. #, @iC. - MOORE CR2EQ34 (1 -”93) .
Ciy & State City & State — 3. FEI Numier Appiied For
) ) 59'36455_02 Mot Applicable
Zp Couniry Zip Courtry 5. Certificate of Staws Deswred 0 gge'g?qgfé‘b"a'
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registerad Agent
Name
??IM\}EJShgiBCESgé[S\}OgT Street Address {P.O. Bﬁx ll\gx;mt-ze! is Not Acceptable) . =
ORLANDO FL 32801 _ E— ‘ — —
City — ) FL Zip Cade -

8. The above named entily submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am famitar with, and aceept
the obligations of registerad agent.

GNATURE : e : . e A TR RPN
Sgnatuta, iyped of pAMRd name of regisiared agont ang Ste ¢ appkcante. {WCTE Remstorec Agent Signate tequred when remslating) DRTE e
- _ ; . - - - R IR - : - S gw
FILE NOW!Y! FEE IS $150.00 ~ . , .
After May 1, 2004 Fee will be $550.00 ° ottt ot O Rattay Be

Make Check Payable to Florida Depariment of State
10. - OFFICERS AND DIRECTORS e 11 ADDITIONSfCHANGES TO CFRCERS AND DIRECTORS IN 11
TmE PSTD O Detere THLE 3 Change [ Addition
NAME NICHOLSON, ANTHONY J NAME A ey
STREETADDRESS [ 111 WEST ROBINSON STREET STREET ADDRESS £ Egggggg§g§g§81 4 ) 150 ﬁ'i-}
CR-s-2F [ORLANDO FL 32801 o . _ fomesae e L ) f A . L
UnE 1 Delete TRE O change [ Addilion
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiFy-ST-2P A . CITY-87- 217 L
e O velete THTLE [Dchange [ Addition
MAME NAME c— S
SIREET ADDRESS SYREET ADDRESS
CITY -$1-2P I Cive-ST-2P
e {7 Dzlete e Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST. 2P CITY-ST. 2P . B L
313 ] Defeie RIEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Tt -51-2IF . o _f ve-size ] .
TILE [ Deaete TIE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -ST-2F CIFY-ST-2IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 1 is.a?gaj{i}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachmenlaith an afi{frass, with all other like empowered. . ?ﬂﬂ 0

SIGNATURE: /2 S Mietotson o4y Vo7-#.23- 3KSE

'£0 O PRINTED NAME DF SIGNING OFFICER OR BIRECTOR Cals Daytme Phore #

SIGNATURE AND



