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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 520477

1. Entity Name

PEAK MANAGEMENT CORPORATION

Princi alPIajeA)f Busmess Mallll’]E Adgie u"“]
5402 LINBYRG § 5402 LINBERG
RIVERVIEW FL 33559 RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl, #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 025 ***150.00

[

- -

I [

[

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
48-0955885 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent
. o (&6\0\ Name - . -
: H,r . AN
gjfbsz Llﬁgﬁgé ST CJO{ \\" -851@ Addreng’ J\J ber is Not Accepla;g
RIVERVIEW FL 33569 ,S/o ?q" L. ve ' ;
. City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed name of registered agonl and fitla it apphcakte,

{NOTE: Registared Agent signatura ragured when reinstating)

DATE

2

9. Election Campaign Financing " $5.00 Mayge
Trust Fund Contrikrution. Added to Fees
10, ™ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME - P. (1 elete TiILE O Change [ Addition
NAME KITCHENMASTER, LESLIE NAME
STREFT ADDRESS | 100 CHICAGO AVE. STREET ADDRESS
omy-st-zip . |LOST SPRINGS KS 66859 CITY-ST-21P
TITLE S ] Delete TITLE [ Change [ Addition
NANE KITCHENMASTER, SUSAN NAME
STREET ADDRESS |P O BOX 3 STREET ADDRESS
GITY-ST-ZIP LOST SPRINGS KS 66859-0003 CITY-ST- 2P
TITLE T . . O oelete TITLE . . — . [OJchange [ Addition
NAME KITCHENMASTER, ROBERT NAME
~STREET ADDRESS*{ 3030 MYRA LOU ~ - - - ) STREET ADDRESS i e - - - T
Gy -ST-21P COPPERAS COVE TX 76522 CITY-ST-ZIP
TITLE [ pelets TITLE [ Ctange [ Acdilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TMLE [ oelete ThLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-71P CITY-ST- 2P

12. | hereby certify that the information s
indicated on this report of supple
of the corporation or the receiv

gxecuts this repor

SIGNATUR

Leslle Kitchenmaster

itmg"anes not.qualify for the exemption stated in Section 118.07(3)i), Florda Statutes. | further certify that the information
ceourate and that my.signature shall have the same legai effect as il made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/31/04 785-983

2 AL
APURE AND TYPEDOF PRINTER NAME OF SIGNING GFFICER OR BIRECTOR

Date

Daytme Phara #4 8 3 7




