2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s41194 Apr 28,2005 08:00 AM
*- Entty Name Secretary of State
THE PEGIGOFF CORPORATION
Principal Place of Business Maifing Addrass T
29400 US HWY. 27 P.0. BOX 816
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us .. .
e - TR
Suite, Apt. #, efc. Suite, Apt. # etc i ] - 18t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number . | |Applied For
- 59-3082733 | |Not Applicable
Zip Country Zp Country §, Certificate of Status Deslred O geae ;esq:f;;“"“a'
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Regislered Agent ) -
AL it - ———T s .
gﬁ;“BEHUEéNzS—‘; THOMAS W . B Street Address (P O. Box Number is No{AccepIa_bl_er)_ I
LAKE HAMILTON FL 33851 : S
City ' ' FL | Zip Code

B, Tho above named entity submits this statement for the purposs of changing its registered office o regisiered agent, of both, In the State of Flerida, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signalre, lyped o printed name of registered agent and ttfo up;ihcab\e ’ -(NOTE Régnstéled Ag_énl s'ng'natu}'e_fequlred-whan remstaur\E)— ) B DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing 85.00 wmay Be
Trust Fund Contribution, [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TVFLE v Clpgete [ ™me [J Change [T Addtion
HAME MATTHEWS, PEG! G HAME HOOO00=s ]

STREET ADDRESS | PO BOX 616/28400 27 : STREET ADDRESS 04,/28/05-80038-023 15000
CITY-57-4iF LAKE HAMILTON FL CITY-S1-4IF

Tine PST " Oopete = K e [ change [ Addition
NAME MATTHEWS, THOMAS W T AR

STREET ADDAESS PO BOX 616/29400 US 27 STREE] ADDRESS

CILY-S1-2IP LAKE HAMILTON FL CiY ST 2P

It 1 Delete WiLE [ Change ﬁA&ditiou
NAME NAME

STREET ADDAESS SIREET ADORESS

Ty - 21 ory-ST-2P

TITLE [ Delste il Ij Change D Addition
MAME NAME

STREET ADDRESS SIREE | ADDRESS

Iy ST CIrY-s1-2P

it [T Delete JiLE [(Jchange ] Addition
NAME NANE

STREE] ADDRFSS STREET ADDRESS

Cily 8T-7p vy ST 7P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ACIDRESS

CIlY-St-AP CITY-ST- 218

12. | hereby certify that the information supplled with this filing does nat quahfy‘-fc'n'ffhe E;x%p_ﬁ'oﬁ stated in Section 119, O?(S}(a) Florida Statutes. | further cérnfy that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rustee empowered ta execute this reog as raquired by Chapter 807, Florida Statutes, and that my nams appaars in Block 10 eor Block 11if

changed. or on an anachw an address, with all ather like empG
SIGNATURE: »/ H.z25.05 Z63 224 7676

A,
SIGNATURE AND TYPED QR PRINTES NAME OF SIGNING JFFICER OR DIRECTOR Date Daytma Phona #




