I ——

. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM

DOCUMENT # P02000092544 Secretary of State
1. Entity Name
PEDRO M NUGENT, INC.
Principal Place of Business Maihng Address
8420 LAZY LANE, STE B14 8420 LAZY LANE, STE B14
e e u"ﬂmmﬂm m’lm "m "m Il”l u"l ’lm ﬂiummlmu ’m
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, efc. Suite, Apt #, elc, 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

54-2072184 Not Applicable
Zip Country Zip Country ) $8.75 addnional
5. Certficate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agant

Name

g&%ﬁfﬁ?ﬁ?«% %TE B14 Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33614

City FL T Zip Code

8. The above named enlity submis this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sigtalute yoed o pInted narma of regrstenad agert and ide d appacabie INOTE Regisléfed Ager: Signatuy faqunad whin reimslabrg) Dase

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1 11, ADDITIONSCHANGES TGO OFFICERS AND DIRECTORS iN 11

i P T Delete ﬁ il i change [ Addilion
P NUGENT, PEDRO M NAME e

SIBEET ADBRESS | 9420 LAZY LANE, STE B14 S IREE] AODAESS HOODONZS 3246

arv-si-aP | TAMPA EL 93614 Gy Si-7P 3707 05~B002%-015 150,00

TILE 71 Detete IeleL Clcnange [ Addition
NAME NAME

STREET ADDRESS STREE| ADDRESS

Y- SE.2p CaTY-ST- 2P

J: O Detate Biik T change [ Addition
NANEE NAME

STREET AGDRESS u SIHEEF ACDRESS

V.St 2e Gy ST R

THLE [ Delete TiLE [Jchange (7] Addition
HAME MAME

STAELT ADOALSS STREET ABDRESS

Ty -5t 2P LY ST- 2

TTE O Gelete Tilk [ Change [ Addition
NAME NAME

STREET ADORESS SIRELT ACDRESS

GITY-ST-ZiP CIFY §1-7P

TILE 7 Delete T ] Change [T Addition
HAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-51-7P iry-51 a7

12. Ihereby cortify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(1), Fionda Statutes | fusthes certify that the information
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made vinder oath, that | am an officer or director
of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 667, Florida Statuytes: and that my narme appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all ofher like empowered,

SIGNATURE: zé_yﬁ m-,zzﬂmegH..ngen*T .gk&i’ (£73 93399 £3
SIGNATURE AND $YPESRQR PRINTED NAME OF S!GNlNGGFHCER ORDIRECTOR Cate Laytenw Fhone 4

Jy




