2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Po0000047805 Feb 24, 2005 08:00 AM
1. Enlity Nama - Secretary of State
NICHOLSON-PEGASUS, INC.
Principal Place of Business =, - r:n(_siiliné Address _' : : L
111 WEST ROBINSON STREET 111 WEST ROBINSON STREET 7
QORLANDO FL 32801 ORLANDO FL 32801

Suite, Apt. #, etc T T “Bulte, Apt. #, elc. : 1St MOORE CR2ED34 (10’04)

City & State T o City & State ) 4. FEI Number Applisd For

59-3645502 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desived ~ []  98+79 Additional
) Fee Required
" 6. Name and Address of Cu’r_rE_n“l'_ _é’glslérecl Agent N 7. Name and Address of New Registered Agent

. 1 Name

HOMES, NICHOLSON

111 W. ROBINSON ST Street Address (P.O. Box Number is Not Acceptable}

A

ORLANDO FL 32801 e

’ City FL | Zip Cade

8. The above hamed entity submits Ihis statemant for the purpose of changing its registeréd office or registered agent, ar both, in the State of Florida | am famikiar with, and accept
the chligations of registered agent. :

SIGNATURE — S — . - - —_—
Signature, lypad of prmiad namae of registerad agent and tide f sppicable NOITE ﬁag?smra:d‘ﬁmm SIgratra raqumred when renstaling) DATE
W 00
FILE NOW!!! FEE IS §150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbuion, [ Added to Fees
Make Check Payahile to Fiorida Department of State
10. " CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD N T “f ni [ Change [ Additlon
NAME, NICHOLSON, ANTHONY J NAME
STRIET ADDRESS | 111 WEST ROBINSON STREET . STAEET ADDRESS
CITY-ST-2IP ORLANDOD FL 32801 CITY-5T- 1P
T ) T Doeke T ) [J Change [ Addition
NAME NAME
STREET AGORESS _ _ STBECTADDRFSS
CITy.5T-2P CITY-ST-71P
nicg - - O Oetete e [ Change  J Addition
MAME HANE
SERILT ADDRESS SIBELT ADDRESS
CITY.S1. 2P CivY.51- 21
MiE - o I patete IF ) e [Jchange [ Addifion
HAME HAME F.EUI'_}HUQE'#EEEE -
H

SIEEE] ADORESS STREE] ADCRESS U2/24./65-80073-001 150,00
CITY-ST-21P Tt 55 7P
it - T Dloekr nor " - O Change [ Acdilion
NANE NAME
STRFFT ADDRESS STRECT ADDRESS
riry-51-29 Cre .51 7P
e 3 Delete e - O] Ghange [ Addition
NAME NAME
STREE] AODRESS SIREET ADDRESS
Liy-51- 2P oY .51 7

12. | heraby Celtlg that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as réguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment wijl-an address, with all othet like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER UR DIRECTOR U [ Cioytena Phona 4




