2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000092544

1. Entity Name

PEDRO M NUGENT, INC.

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90024 005 ***150.00

Principal Piace of Business

9420 LAZY LANE, STE B14
TAMPA FL 33614

Mailing Address

9420 LAZY LANE, STE B14
TAMPA FL 33514

"y
4

MBI lI)llI]\N 1l

Ui

2. Principal Place of Businéss 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, atc. MOORE CR2E(34 (4/04)
City & State City & State 4. FE! Number Applied For
. P A '54’2072'1 84— - - Not Aoplicable |
Zi T TR nt Zi Count it
® Country s ounity s. Certiticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~NUGENT, PEDRO M
9420 LAZY LANE, STE B14
TAMPA FL 33614

e e

Sireet Address (P.0O. Box Number is Not Acceptable)

5 L B et e o - _

T T —| Cilym e e e 2 _ZipCode. __ L

Banieney o S

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

the cbligations gf registered agent.
S~/ -——a‘f

L h«. .%'—-r/ ——

Signature, typed or primed name of redslered agent and tithe # apphcable.

SIGNATURE

(NOTE: Regsierad Agenl signalura requirted when renstating)

5.607.193(2)(b), F.5., allows for the waiver of the $40C.00 $5 00 May Be

9. Eiection Campaign Financing

fate fee. By checking this box, the corporation certifigg | ;
‘Mak nt of State”| aid not receive prio? ot Fes 1o e 5 $150.00. Fﬁ’ Trust Fund Contibuton. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 1 Detete TIRLE ' . CJchenge [ Additian
NAME NUGENT, I?EDHO M NAME
STREET ADDRESS (9420 LAZY LANE, STE B14 STREET ADDRESS )
ory-sT-2P | TAMPA FL'33614 CITY-5T-2IP
Tme 1 Delete T "Oichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP TN CITY-SI-ZIP
TITLE . . [ pelete THLE [l Change (] Addition
NAME . NAME A
STREETADDRESS. | . oo = e+ w2 mmm—. e o e o] -STREETADDRESS 4| — .- e e e e e — P
CITY-ST-ZIP CITY-5T-7IP
THLE O delete uts [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-Si-zip l CITY-ST-2IP
mME 3 Delete ME - o O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-ZIP GITY-ST-ZiP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 20

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true 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 attachment with an address, wilh all other like empowered.
(8139332943

‘Qj—u e )?km/ (213346

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—

SIGNATURE: _

R -/6—oy




