2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 29, 2005 8:00 am

DOCUMENT # P35452 Secretary of State
1. Entity Name 07-29-2003 90014 039 ***550.00
PEJUS, INC.
Principal Place of Busingss Mailing Address
1515 MAGNAVOX WAY 1515 MAGNAVOX WAY .
FT.WAYNE, IN 46804  US FT. WAYNE, IN 46804  US .5 00 5 8 56.
T v T
Suite, Apt. #, etc. Suile, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
35-1767908 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O gg;;gl “:\i?;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
’ City FL | Zip Code

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 famitiar with, and accept
the gbligations of registered agent.

SIGNATURE Z-I-H-/-U S

Signature, typed or printed name of registerad agent and [ite i applicable. {NOTE: Registered Agent signatura raguired when reinstating) U / DATE
FILE NOWII FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTCRS IN 11
TITLE RP 1 Delete TITLE “IChange ] Addition
NAME BEAL, ERNERT M JR NAME
STREET ADDRESS | 1515 MAGNAVOX WAY STREET ADORESS
CITY-ST-21P FT. WAYNE, IN CiTY-ST-2P
THLE ST T Defete TITLE "] Change  _J Addition
NAME BEAL, PAMELA J NAME
STREET ADDRESS | 6833 COVINGTON CREEK TRAIL STREET ADDRESS
CITy-$1-21p FT. WAYNE, IN CITY-ST- 2P
TITLE 1 Delete TITLE “TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TLE 1 Delete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2iP CITY-ST-2IP
TILE 1 Delete TTLE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TME - 7 belete me "] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ Cy-ST-2P .

12. | hereby certify that the information supplied wi
indicated on this report or supplemental r
of the corporation or the receiver or truste:
changed. or on an attachment with an a

SIGNATURE: _X CAR NECST M .REALIR. T[1tfo5 (260) 405132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

does not quality for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d accurate and that my signatuse shall have the same legal effect as if made under oath: that | am an officer or director
executeds repoét as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
ered.




