2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P98000035781 ecretary of State

1. Entity Name
04-20-2004 90027 015 ***150.00
PEGASUS CONTRACTORS, INC.

Frincipal Place of Business Mailing Address
97501 OVERSEAS HWY. 97501 OVERSEAS HWY
KEY LARGO FL 33037 KEY LARGO FL 33037

FLEC atteasea RO| S g AN A

Suite. Apt. #, elc. Suite. Apt. #, V MOORE CReEDI4 (11/03)

iy & State City & State 4, FEI Number Applied For
M %K FL 65-0848126 Not Applicable
Zi . 1 Zi Count i it
B'D 2,3 3 Y ¥ A ® ountry 5. Certicate of Staius Desied [} $0-79 Additional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n TR TN Sz ozt . . - a amoLTe Name e

[l S A -l - i wm T

WHEELEH CHHISTOPHER C

2255 GLADES ROAD STE 340W Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent; or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE
- Signature, typed or prinled name of registered agenl and title f apphcable. (NOTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. ) OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1%
TLE D ) [ Delete TILE hange [ Addition
NAME WOLF, CHASE NAME % 2 Sv %ﬁ_msﬂ,’q 70
STREET ADDRESS {97501 OVERSEAS HWY. STREET ADDRESS )
orv-st2e  |KEY LARGO FL 33037 - A LA A =l 5153
TLE ) O Delete TITLE [ Change [} Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
ameE_ . L] Delete TLE o [ Change [ Addition
NAME ’ NAME - T Tem T T - /- R |
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
Tme ' T Delete e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ peiete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e ’ 3 Cetete TME O change  [3 Addition
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information suppiued 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 supplem ottistrue and accurate and that my signature shall have the same legal effect as if rpade under oath; that | 2m an officer or director
of the corporation or the receiv exe ule this reporl as reguired by Chapter 807, Flerida Statutes; ang'that my nName appears in Biock 10 or Block 11 if

' o /0 o5 445015

SIGNATURE:
SIGNATUNE AND TYFED OR PRINTED NAME-OF SIGNING OFFICER OR IHRECTOR Vd Daytime Phone ¥

"
'

{



