2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Narne

PEGEEN COMPANY 05-02-2005 90548 049 ***158.75
Principal Place of Business Maiting Address

12472 LAKE UNDERHILL RD 12472 LAKE UNDERHILL RD

204 204

ORLANDO, FL 32828 US ORLANDC, FL 32828 US

s g s RN

4123 SweedQcocg Bl (4713» Sweet Gaca br.

Suite. Apt. #. efc. Suite, Apt. #, efc. 04302005  Chg-P CRZE034 (10/03)
Iy 8,5tate Ciya smie_ LORLNIVDE 4 FENwmber | | Applicd For
C&Und o BL 32828 A0 AT, e

Country

- 33\% 38 Cwnwl)s A ij&a\%a% LiCA 5. Certificate of Status Desired gg?qu Additonal

W 6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

L WM | Li -(-3‘3 73\'\&@‘(; Aalar;_n._ Street Address (P.Q. Box Number is Not Acceptable)

R - — -

HYLAND, MARGARET-M

ORLANDO, FL 32828

City FL l Zip Code

. the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE \.AA : ‘W ' MW mw L{%{O‘S

Signature, typed of praded name of registered agent and itie £ apphcable. (NOTE: Regestered Agent Tequa OATE
K 9. Election Campaign Financing $5.00 May Be
FILE NOWH! FEE IS $150.00 gn F y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFoos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TLE . 7] change mm:liﬂm
NAME HYLAND, MARGARET M g 4733 Sweet f‘fac{q Dr
STREET ADORESS | 204-12472 LAKE UNDERHILL RD STREET ADDRESS
ov-sT-IP | ORLANDO, FL 328258 CITY-5T-2P Ortardo - 2AT A8
TMLE 8T 3 petee TILE O change 3 Addition
NAME FRANK, JAMES NAME
STREET ADORESS | 204-12472 LAKE UNDERHILL RD seeonness | 11733 Sweet feaca Or
omv-s-z2 | ORLANDO, FL 32828 cny-si-ap Or\drde FA-33%23
TILE 3 Delete TALE [JcChange  [] Addition
NAME NAME -
STREET ADORESS | STREET ADDRESS
CiTY-51-3P CITY-ST-2P
TME ] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-AP CITY-ST-4P
TME 7 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2F
TRE [ Delete THLE Dchane  [J Addition
NAME . NAME
STREET ADDRESS Lo STREET ADDRESS
CiTY-ST-AP toe A - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental repont is true and accurate and that my signaiure 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \_M?\W M PR RRET H‘/LN“gq [of‘o H019a82371

SIGNATURE Ammnonﬁmm OF SIGMING OFACER OR DIRECTOR Daytme Pone ¢
A"




