2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . jJup 20,2005 08:00 AM .
DOCUMENT # P97000083579 g Secretary of State

1. Entity Name
PEGASUS, INC.

Principal Place of Business Mailing Address

Q0 BOX 20688 PO BOX 20688 -
£ST PALM BEACH, FL 33416-0688 WEST PALM BEACH, FL 33416-0688

4 AR AR

05192008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pz Fopled For

65-0799838 . L Mot Applicable
- ; $8.75 Additional
5. Cerificate of Status D_esnred -E] Fee Required

6. Name and Address of Current Registered Agent o . R

TSR aTH mvenE | DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

o ]

accept

8. The above named entity submits this statement for thé purpesa of chang.lng its registered office or registered agent, or both, in tﬁe éiale of Florida. | am familiar v&éth. and
the obligations of registered agent.
1 g
N v . Ot . 2y
SIGNATURE Motd L0 N D"‘/F‘ ' ao ﬁ ) L . _ tr 002 :
Signature. typed ar nintad name of cagistered agant and titte if appieabla HOTE. Rauia\mw_ﬁgm signaturs reguired wnen rninstemmz}= . ) DATE _

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.8., the

Due by September 7, 2005 Trust Fund Contribution. [0 Added 1o Feos corparation did not receive the prior notice,
10, ] OTFICERS AND DIRECTORS. . . _ |
TMLE PD
NANE GARCIA, E.
STREET ADDRESS | PO BOX 20588 - g
cry-s2¢ | WEST PALM BEACH, FL 334160688 _ L UBOOCOIEIETS _
e SD NEACDN5-80002-012 150,00
NAME GARCIA, P

STREET ADDRESS | PO BOX 20688
CITY-5T-ZP WEST PALM BEACH, FL 334160688 _

TITLE
NAME

it N - DO NOT WRITE

'" IN THIS SPACE

NAME
STREEY ADDRESS
CTY-8T-2IP

TITLE
NAME
STREET ADDAESS
CITY-3T-2P 7 o

TiTLE
HAME

STREET ADDRESS
CTY-$T-2P .

e e v

12. | heraby certitfg.that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07(3){1), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signatuse shall have the same lagal effect as if made unider oatn; that ' am an officer or directar
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 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.

“ ﬂW. Dereatdr =g .GALCIA A T EN-B O . -
SIGNATURE: _& somicen /- rfw/nuac_ - P &ALy . HrBo~9( B L
SISNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER O DIREGTD?E. ) :Dals B ) Daytme Phone # - .

ot Rl SRS oS = cocm o oarr ew e T, L. - . tn ke




