2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P01000121824 Secretary of State

1. Entity Name . 05 ok

PEDRO PESCADOR, INC. A . 05-05-2004 90207 019 150.00

Principal Place of Business ) Maiiing Address

537 W CANFIELD ST ‘ P 0 BOX 875

AVON PARK, FL 33825 AVON PARK, FL 33826

TS v LT A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For

90-0001340 . Not Applicable

ap Country P Country 5. Certificate of Status Desired O ?g‘gesq;:f: ci’ticnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -
Name :

BENNETT, KARLA R

1104 W PLEASANT ST Street Address {P.O. Box Number is Not Acceptable}
AVON PARK, FL 33825

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title il applicable, [NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOWIl! FEE IS $1 50_00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PVTD ] Delete THLE PU YD ange [ ] Addition
NAME PESCADOR, PEDRO NAME Deg o¢._ Vel r 0
STREET ADDRESS | 537 W CANFIELD ST STREETADDRESS |2 1240 W 7y \)\b‘ Ve
omv-sT-zP | AVON PARK, FL 33825 oS JEN ) vy é e & L 238575
TITLE SD ) O pelete THLE [Jchange [ Addition
NAME VEGAS, SUSY NAME
STREETADDRESS | 2853 W ENDICOTT RD STREET ADDRESS
CTY-ST-ZIP AVON PARK, FL 33825 CITY-ST-ZP
e O elete .- ome [-Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P cITY-$t-21p
TITLE [ Detete - TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE ] Delete TITLE ‘ [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha!l 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

smnmunefM%Mf ¥/agjoY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIRE Datd Daytime Phone &




