2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 13,2004 8:00 am

1. Entity Name
PERGOLA MARKETING, INC. 04-13-2004 90037 038 ***150.00
Frincipal Place of Business Mailing Address
235 RUE DES CHATEAUX 235 RUE DES CHATEAUX
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
> e v U O A
Al BAYSHORE ALVD 2Hle BASHPRE BLVD.
Suita, Apt. #, st. Suite, Apt. #,etc. 04012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
D UI\}EOI‘J 1 Fo DUNED)IN | Fo 01-0675038 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 4 bq 8 USA 3 4 UC) g 0SA 5. Certificate of Status Desirad O Feon Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T T T TR TR s e == wr | Namg s s mmmmsms L L resmi s e csemtzmen e ea . L.
PERGOLA, LAURETTE Stroat Add (P.0O. Box Numbser is Not A table)
235 RUE DES CHATEAUX rool ross (P.O. Box Number is Not Acce )
TARPON SPRINGS, FL 34688 | 718 oMoKe DI EAST
City Zip Code
O6LOSMAR FL Sl (o777

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

SIGNATURE
Signature, typed or printsd name of registered agent and Litle if applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOwn!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE D 1 Detete TME HThage [ Acdition
NAMLC PERGOLA, LAURETTE NAML
STREET ADDFESS | 235 RUE DES CHATEAUX swenoess | 7)1 SHoRE DR . CAST
cv-s-z» | TARPON SPRINGS, FL 34688 CITY-ST-2P OLDSMAR, FL 34p11]
TME O Detete Tme ) O change [ Additiun
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-$7-2IP CIY-ST-2IP
STIME | s e imm o RGO = P WD P [T SR FIRR St i P = S [E}-change.— [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 1 Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete LE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenimith an addrass, with m like empowered.

SIGNATURE: " ¢ | o X Yfoslow

SIGNATURE AND TYPFD {OR PRINTED NAME O3FF SIGNING OFACER DB DIRECTOR " Nala Devirme Phone &




