-

2004 FOR PROFIT CORPORATION 04-30-2004 90313 D43 +150,00

ANNUAL REPORT Ty o s
DOCUMENT # P35452 , |
1. Ertity Name OL Fay P PH 2156
PEJUS, INC.
Principal Place of Business Mailing Address A L \hé‘ms\,ﬁ__, ! "GH DA
1515 MAGNAVOX WAY 1515 MAGNAVOX WAY
FT.WAYNE, IN 46804 US FT.WAYNE, IN 46804 LS
s VDL MR RO
Suite, Apt. #, etc. Suite, Apt, 8, ete. 04122004 Chg-P CR2E034 (10/03)
City & State City & Swate 4. FEI Number Applied For
35-1767908 Not Applicable
Zp Country ad Country 5. Certificate of Status Desired O E:;;fq::f:&"m
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Nsme,NRAI B
MOODY. FAITH Street Adgress (P gc;rvNic:es, NITI.:: table)
385 CENTERPOINTCIRCLE. STE 1319 reet ox humber is Not Acceplable
ALTAMONTE SPRINGS, FL 32701 S58'E Park Ave.
Zi Cod
Tallahassee FL | 3 e

8. The above named entity submlts this statarment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1am farnlllar wnh and accept
1he obligations of tegistered agent

SIGNATURE
[4 Signatwe, typed or prwiad name of registenad ‘and litls if appicahle {NOTE: Ragisiarac Agant signature required when [einstaing)
. FILE NOWI! FEE IS $150.00 9. Election Campaign Finencing $5.00 may Be
4 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T , RP 3 pelete TITLE [Jchange  [] Addition
NAME 7 BEAL, ERNERT M JR NAME
STREET ADDRESS | 1515 MAGNAVOX WAY STREET ADDRESS
CHTY-ST-2P FT. WAYNE, IN Y- ST- 7P
TMLE sT O pekete TLE [ Cnange [ Adcition
NAME BEAL, PAMELA J HAWE
STACET ADDAESS | 6833 COVINGTON CREEK TRAIL STAEET ADDRESS
CiTY-5T- 2P FT. WAYNE, IN CITY-ST-2P
TTLE [ pelete e (O Change (] Adition
HANE NAME
STAEET ADDRESS : <R STREES ADDRESS
CIRY-$1-2P CHTY-§7- 2P
T [ Delets TLE [JGhange [ Adeition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- B7 CITY-ST-21F
TIRE [ Delete e Ochange [ Additlon
NAME NAME .
STREET ADIRESS STREET ADORESS
CIFY-51- 2P oITY-ST- P \\\
me D Deiets me p TN . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. 5T-F

12, | hereby cemtz that the information supplied with this ling does not qualify for the exemplion stefed in Section 119 0?(3)(\) Florida Stalutes. | further certify that the information
indicatad on this report or supplgatmal report is tiue a e and that my signalure shall have the same fegal eifect as if made under cath; that | am an officer Qr gireCtor
of the corporation ot the receive stae empowared 1 execu! 1h\5 repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blocl 11f
changad, or on an altachmery af address, alt other fike gm ed. Pﬂﬂ'lE‘—ﬂ BEAL

C.0.0. 4-22-04 260-459-1551

. k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTDR Date Daytime Prone 8

SIGNATURE:




