-~-2004-FOR-PROEIT-CORPORATION
ANNUAL REPORT (AR)

A x

- 4/2/2004-90046-042-$150.00-3150.00

DOCUMENT # P03000063714 . F H‘_« E:’ i"]

1. Entity Narme~ ~ : LW W

PEGASUS RESOURCES, CORP. _ .

_ 0L APR 29 AM 9: 32

Principat Placa of Business Mailing Address

224 COMMODORE DR 224 COMMODORE DR

JUPITER FL 33477 JUPI"I'EH;EL_ :'33:!?7_

2. Principal Place of Business 3 M _ M. : r o
Suite, Apt. #, etc. Su , L4 i_' MOORE CR2E034 (1 ”03) 6\/'
City & State Ci 4. FEI Number Applied For

57 ‘//7‘33? Not Agplicable
Zip Country zi i . $8.75 Additionat
’ A s _Cemfncale of StawsDesied [0 2% Required' e
6. Name and Address of Current Registarad Agent 7.”Nams and Address of New Ragisternd Agent

"T'STRAHL, LISAM
224 COMMODORE DR
JUPITER FL 33477

Name

Strest Address (P.O. Box Number ig Not Acceptable)

City

FL [ Zip Code

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

furg. typsd o prwted nene of registerod agoni and Ite d applicable.

{NOTE: Ragpstarac Apent signaiuce ¢ etuarsd when ronstahng)

DATE

)
i 8
PR | AR

Trust Fund Contribution.

9. Eleclion Carnpaign Financing

$5.00 May Ba
Added to Feos

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete NILE [ Change  [] Addition
NAME STRAHL, LISA M NAME
STREET ADDRESS | 224 COMMODORE DR STREET ADDAESS
LiY-57- 20 JUPITER FL 32477 CITY-ST.2P
TME [ petete TTLE DO Crange [ Addition
NAME NAME
STREE] ADIRESS SIREET ADORESS
cmy-s1- 2 CY-51- 29
TmEe Olosete - +. | me T T Change | [T Aadition
RAME HAME
STREEPADDRESS (.. . _. ____ _ ... - . —— - v .— W STREETADDRESS e e e o
CIFY-S1. 2P oIv-S1-2P
e T oo T " O Delate Tne - - ‘[0 Change ™ ~[ Addition |
HAME NAME
STREET ADDRESS i STREET ADDAESS
CITY-ST-2P ) CrY-ST-2P
me O petere TILE [ change [T} Acdition
NAME NAME
STREE) ADORESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2P
TIE 7} patste TE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
ar.sr-zp CITY- 5T 2P

indicated on this report ar sup
ol the corporation or the rece

changed, or on an attac ith an addre

Hsifow

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the information
Eental report is true and accurate and that my signatura shall have the seme tegal eftect as if made under oath; that 1 am an officer or director

tyr Irustes empowered to axecute this report as réquired by Chapte! 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, with all other like empowered.

SLI-L17=2393

b Ol PRINTED NAME OF SIZMING OFFICER OR DIRECTOR

7 Date

Daytima Phona #

=

-,



