—

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000014410

1. Entity Name
PESTAR SERVICES, INC.

04-07-2004 90052 009 ***150.00

Principal Place of Business

9494 SUN POINTE DRIVE

Miailing Address
9494 SUN POINTE DRIVE

54028242

STEVENSON, TODD O
9494 SUN POINTE DRIVE
BOYNTON BEACH,, FL 33437

BOYNTON BEACH, FL 33437 S BOYNTON BEACH, FL 33437 US
e s I EITE R O ERA
Suite, Apt. #, elc. Suite, Apt. #, stc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- L{L{‘ 5‘0—7 z |— Naot Applicable
?'p Couniry ) Zp Country 5. Cerlmcate of Status Desired EI $8 735 Additional
it Bt T e FENE S e e Fee Required =
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglslered Agent
Name

Street Address {P.C. Box Number is Not Acceptabla)

City

. ‘ FL J Zip Code

the obligations ol registered agent.

SIGNATURE

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 Floridda, | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!!! FEE IS $150.00
fter May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P. S 7 Delete TILE Clchange [ Adgition
NAME STEVENSON, TODD O NAME
STREEY ADDRESS | 9494 SUN POINTE DRIVE STREET ADDRESS
CIY-$T-21P BOYNTON BEACH, FL 33437 CITY-51-21p
TIMLE VP, T ] Delete TITLE Clchange [ Audition
NAME STEVENSON, JANE L NAME
STREET ADDRESS | 9494 SUN POINTE DRIVE STREET ADORESS
cIry-sr-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
CTME = | i e e e e— . (71 pelete - TMLE & el o s . e e e u e e o] Change. o ] Addilion. | e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ delete TITLE [J charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITy-ST-2p
TME [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§$T-2IP CY-ST-2P
TiLE [ pelete THILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12, | hereby certity that the infermation supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
- | report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
. seympowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or SdpemgR
of the carporaticn or g
changed, or on an atl1

< &)=
SIGNATURETS{E=

ss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

AR
3-4'i66

Daytime Phone #




