U

* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am
DOCUMENT # P98000040097 : ecretary of State

1. Entity Name
PEGASUS PROPERTY MANAGEMENT, INC. 04-08-2005 90025 032 ***150.00

Principal Place of Business Mailing Address
17595-100 S TAMIAMI 17595-100 5 TAMIAMI
FT. MYERS, FL 33908 ‘ FT. MYERS, FL 33908
T S VNGOV
17535 S.TAmiam: TRanl 1595 S Amam TRaw
S I\ADOL 6 ote. S | 8“0 03022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0848752 Not Applicable
Zp Country Ze Country . 5. Certificate of Siatus Desired N $8.75 A.dditional
. Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STILSON-EATON, BARBARA A pARLARA A EATON
17595-100 S TAMIAMI Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33908 ,
11545 Soutn TAmmamt TRap. # (oo
N EoRT MYERS FL | **®*3390%

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

SIGNATURE . :
Signature, bypad o printed rame of registered agent and tila it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN| FEE iS $150.00 8- Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees

10. ] ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VFD O velete TMLE . ] Change [ addition
AME STILSON EATON, BARBARA A WAME BRABARA A, EATON"
STREET ADDAESS | 6064 TIMBERWOQOD CIR. #308 STREEY ADDRESS
CITY-ST-2P FT MYERS, FL 33907 CITY-ST-2P 2240 X
TITLE PD 3 oelete TILE ﬁ Change [ Addition
HAME EATON, THOMASE . _ NAME
STREET ADORESS | 6064 TIMBERWOOD CIR., #308 STREET ABDRESS
cTy-s1-zF | FT MYERS, FL 33907 Cry-ST- 2P Z2330%
e T 0T T - [ oelete TiILE - - - - 3 crange” - (33 Addition
NAME EATON, LLOYD NAME
STREET ADDRESS | 6064 TIMBERWOOD CIR #308 SIREET ADDRESS
CITY-§7-2IP FORT MYERS, FL 33908 CIvy-s1-2P
me . [ Delete TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-SE-ZP
TITLE O petete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
TLE ' [ Delete THLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowaered to exgcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachagent with an address, with aJ] other like empowered.

sianature: L0 ((Cakon, Shroan B EmGn #5105 a3a- 8- dany

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytana Phone #




