2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

ROSS PEDIGO LIMITED, INC.

DOCUMENT # P95000056326

Principa! Place of Business
9148 PINETREE DRIVE

Mailing Address
9148 PINETREE DRIVE

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90046 034 ***150.00

24034101

LAKELAND FL 33809 LAKELAND FL 33808
JIE Ve T de s
Suite, Apt. #, etc. Suile, Apt. 4, etc. MOORE CR2ED034 (11/03)
SAMI
Cityi, Sl@lg »é P( City & State 4. FEI Number Applied For
{aTe 59-3324760 A
s S5 AME Not Applicable
22% .gog B % Utw_‘ ) ‘62:"& g — - Country 5. Carlificate of Status Desired [ ?g;g‘ fif:;‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g 1E4DBIGP(|)?;IE'IQF?ESEADR|VE Streat Address (P.0). Box Number is Not Accepable)
LAKELAND FL 33809
“ City Zip Code
"\ FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typad or prnied name of regsiered agom and atie § appiicadle

{NOTE. Ragisterad Agent signature requirad when reinstanng) DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 may e

‘Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete e [ cChange (7 Addition
NAME PEDIGQ, ROSS A NAME
STREET ADDRESS {9148 PINETREE DRIVE STREET ADDRESS
CiTY-5T-2P LAKELAND FL 33809 CIFY-ST- 2P
HILE VP O Detete TITLE [ change [ Acdition
NAME PEDIGO, JACQUELINE NAME
STREET ADDRESS (9148 PINETREE DRIVE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33809 CITY-ST-ZiP
TMLE {1 Detete TITLE [ Change [ Addition
MAME HAME
- BIREET ADBREEE s —- —— - — [} 5iRtET ADORESS - e —_—— - - -
Cry-$1. 7P CAY-ST-ZiP
TITLE O Delete TIME {1 Change [ Addition
NAME ' JAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
e O peete TMLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§71-2P
TLE [ pelete TITLE [JChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T- 2P

changed, or cn an attadment n address,

{ 0%

all other i

ergpowered.

90

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated i Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recew? %r trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

(3R) & -2052_

SIGNATURE

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S’/zéizmcf

“Dayume Phana *




