2004 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

DOCUMENT # s41194

1. Entity Name

THE PEGIGOFF CORPORATION

Principal Place of Business

Maziling Address

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90461 025 ***150.00

29400 US HWY. 27 P.O. BOX 6816 B
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3082733 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O gi‘gfq:\i?gciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MATTHEWS, THOMAS W
29400 US 27

Street Address (P.Q. Box Number is Not Acceptable)

LAKE HAMILTON FL 33851

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and litte 1f appficable (NOTE: Registered Agenl signature required when reinstanng} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P * G Delete e v & Crange [ Addition’
NAME MATTHEWS, PEGI G NAME
STREET ADDRESS | PO BOX 616/29400 27 STREET ADDRESS
grv-st-z¢ | LAKE HAMILTON FL 23757 CITY-ST- 2P

- -
e v (2 Deete T [res., Sec., Tveas, W Chenge ] Addtion
NAME MATTHEWS, THOMAS W NAME
STREET ADDRESS | PO BOX 616/29400 US 27 STREET ADDRESS
erv-5i-2F  |LAKE HAMILTON FL $ 2257 CITY-ST-2IP
TITLE 7 Delee TITLE [C) Change  [JJ Addition
NAME " e e - ©oT - RONAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exg ||I this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm ith an address, with all othe powered.
’
SIGNATURE: ""-' ' Tdomes i Mallews 43007 §63:-459.5%
SIGNATURE AND TYPED OvRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




