2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000089315

1. Eritity Name N

THE PEGASUS GLOBAL CORPORATION

Principal Place of Business

3885 U.S. HIGHWAY 98 §
LAKELAND FL 33813

Mailing Address

3885 U.S. HIGHWAY 98 S
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90183 046 ***150.00

Qe

AR

N

MOORE CR2E034 (11/03) =
City & State City & State 4. FEI Number V.é\“‘pplied For
59-3333151 Not Applicable
Zip Country o Country 5. Certificaie of Status Desireg [} $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DE LEON, LUIS E
3885 US HIGHWAY 98 S
LAKELAND FL 33813
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Street Addrass (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fite il applicatle.

{NOTE: Registered Ageni signature requred when rainsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.Departi of Sta
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T peteta TALE [J Change [ Addition
HAME DE LEON, LUIS NAME
STREET ADDRESS | 3885 US HWY 98 S STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-§7-21P
e CFO [ Delete THLE [JChange  [J Aadition
HAME DONALSON, JANE NAME
STREET ADDRESS | 3885 U.S. HIGHWAY 98 § STREET ADORESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TTLE [ Detete TME [ Change [ Addition
RAME - L o e e = —— e NAME .- - el s e it m
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 3 Dalete TIILE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE 1 Delete TILE [] Change [ Addition
MAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-21F GITY-ST-ZIP
TITLE [ Delete TLE Cchange  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghaesqt with an address, with all other like empowered.
SIGNATUR ‘ 7N PIELC? \hﬂ‘%‘/)?ﬂéléb"(

V2508 Sazees 735

[S——a—

B TYPED'OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR

Date Daytime Phane # K/Qg




