: FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P98000040097 04-30-2004 90226 026 ***150.00

1. Entity Name
PEGASUS PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
17595 S TAMIAMI TR #200-2 17595 S TAMIAMI TR #200-2
FT. MYERS. FL 33908 FT. MYERS, FL 33908

e s W

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

17545 - 100 SoTﬁmm:m 177595 — [0D S TAMIAM| 04292004 Chg-P ~  CRZED34 (10/03)

City & State TAAI L City & State TRA(L 4. FEI Number Applied For
65-0848752 Not Applicable
z Country Zp Country 5. Cenificate of Statys Desied  [J gz;’sq::g;‘;ﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STILSON, BARBARA A S7/tSppl - EAToM, brrbita 4.
17595 S TAMIAMI TRAIL Street Address {P.O. Box Number Is Not AcCeptable)
#200-2 ~
FT. MYERS, FL 33908 17945 - foo S\ Tamiam TRA
i . City FL l Zip Code

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

SIGNATURE :
Signature. typed or printed nama of registered agent and tille it applicable. (NOTE: Regislered Agent sigrature required when reinstating) DATC
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees

10, i T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
SME VPD [ pelets TITLE (] Change [ Addition
© NAME STILSON, BARBARA A NAME SﬂLSOI\J- EA’T'DA./ 3ﬁ‘é 4R

STREET ADDRESS | 6064 TIMBERWOOQD CIR. #308 STREET ADDRESS ’ A 4

CITY-5T-21P FT MYERS, FL 33907 CITY-ST-ZIP

TITLE P [ peiete TLE P D : X change [ Addition

NAME EATON, THOMAS E NAME

STREET ADDRESS | 6064 TIMBERWOOD CIR., #308 STREET ADDRESS

CITY-ST-ZIP FT MYERS, FL 33907 CAY-ST-2P

TIMLE [ Delete me D O change (¥ adetion

NAME HAME Liovyd EATOAM &

STREET ADDRESS STREETADDRESS [ o &f 7 7777 BERWO 0D QRaLE = 207

caTY-ST-2P CITy-S1-2P B MYErRS, FL. 239 oF

TILE ] delete TITLE ’ [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2IP

1ITLE [ potete TIE [ Ctange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-7P CITY-5T-2P

e T petete TITLE ‘ [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statites, | further certify that the information
indicated on this repont or supplemental report is tue and accurate and that my signature shall have the same lega! etfect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like pafared, / ,

SIGNATURE: e Cavase Frone ¥




