2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000063714 ¢

1. Entity Name

PEGASUS RESOURCES, CORP.

Principal Place of Business

224 COMMODORE DR
JUPITER FL 33477

l\.;ia'i-ling Ad\drrévss
224 COMMODORE DR
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, sfc.

FILED

Fe‘b- 25, 2005 08:00 AM
Secretary of State

TN

i

I

BN

Suite, Apt #, atc, 1st MOORE CR2E034 (10/04)

City & State - City & State ) 4. FEI Number ) Applied For
57-1176338 Not Applicable

Zip Country Zp Gountry 5. Cortificate of Stats Desied [ $0+7D Additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

STRAHL, LISA M
224 COMMODORE DR
JUPITER FL 33477

Name

Strest Address [P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signetura. typod of prnted nama of ragisterad agent and ta I applicable

{NOTT Ragistered Agent signanne rsquirad when meinstatng} ’ DATE

FILE NOWH! FEE IS $150.00°
After May 1, 2005 Fee Will He $550.00
Make Check Payable o Florida Department of

et

staiv”

b ————

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. ~ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete UTLE [J Change ] Addition
NAME STRAHL, LISA M RAME OO0 P4 E5sE o
STRECT ADDRESS | 224 COMMODCRE DR STREET ADDRESS (2 3 A ~E0005-018 150,00

orv.st2e JJUPITER FL 33477 - - Ty .21

ime - Closete  J e Clchange [ Addilon
NAME NAME

STRECT ADDACSS STREET ADDRESS

LTY-57. 2P aIre-51- 2P

HiLE - o D belte L [ Change L3 Addition
NAME NAME

STREET ADDRESS STREET ADNRESS

GIlY-ST-2P CHTy-ST- 2P

ML B o 7 Delete e ) 1 Change  [_] Addition
MAME HAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P CINy-ST 2P

ALE o L1 Delete i R Ol Chiarge 3 Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

Civy-ST-2p CIEY. 51 2ip

nt = O betete e CJchange [ Addition
NAME HAWE

STRECT ADDRESS SIREET ADURESS

CITY-ST1- 1P CIrY-S7- 2P

12. | hereby certify that the information supplisd with this ﬁ]iﬁg does not qualify for the exemption stated in Section 119.07(3)(T, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 raceiver o trustee empowered 10 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 attachmant with an address, with all ether like empowerad. :

SIGNATURE:

%//m( ST 72393

IGNATURE ANP YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytene Phone &




