2004 FOR PROFIT CORPORATION

ANNUAL REPORT

i o

DOCUMENT # P01000008448

1. Entity Name
PEGASUS GLOBAL SERVICES, INC.

Principal Place of Business

P.0. BOX 14803
IACKSONVILLE, FI. 32238-1803

Mailing Address

P.0. BOX 14803

JACKSONVILLE, FL 32238-1803

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90388 009 ***150.00

94097542

R T

04292004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3692910 Not Applicable

5. Certificate of Slatus Desired

O $8.75 Additiona!
Fes Required

6. Name and Address of Current Regiaterad Agent

SVENDSEN, EVERETT G
5633 SWAP FOX RD
JACKSONVILLE, FL 32210

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered sgert and e # applicable.

{NOTE: Registered Agent signature réquaed when renatating)

FILE NOW!il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

[

TILE PD

NAME WILLIAMS, PAXTON

STREET ADDRESS | P.O. BOX 14803

CITY-57-2P JACKSONVILLE, FL 322381803

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-21F

TITLE

NAME

STREET ADDRESS
Cry-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stateg in Section 119.07(3)(i). Fiorica Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. i

SIGNATURE: )DM/,L,_ Bayton W lliaws

Yfag /oy

Poy~725-9367

GNATURE AND TYE@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




