2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # P0O0000081058
it Secretary of State
PEACH'S V. INC 02-18-2004 90018 047 ***150.00
Principal Place of Business Mailing Address _
4292 BEE RIDGE ROAD - 456 12TH STREET )
SARASOTA FL 34233 BRADENTON FL 34205 LIUL1JUL
e s OFT G RO
Suite, Apt. #, etc. Suite, Apt. #, etc, _ o N M_QOﬁE ) _,_,;(2525935_,_(_] 1,.0:-32_’ e
City & State City & State 4. FEI Number Applied For
65-1036649 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O ?ese ;iﬁ?:d't‘”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
WICKMAN & WYCKOFF, P.A i\ 2L1lon, Henoarunion < Kirewano f4 -
4909 MANATEE AVENU,E WEST Street Agdress (P.O. B{Oﬁ %ﬂber is Not Accept,a_ble) LL) !
BRADENTON FL 34209 laot Mee AVE . L),
o blaventoa FL | *3% 05

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

he obli ! 254 7 ﬁ
the obligati Sr:,‘:ﬁgtlef 9e ‘Ghsﬂ d \(“-\v_h...p p n
[/

2/ oy
(NOTE: Registared Agenl signature required when renstating) DATI E
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS 2 Delete TITLE PaEs et ﬂ Change [ Addition
NAME LUCIANOQ, MICHAEL J NAME Mc a9 AAD
STREET ADORESS | 1508 WATER OAKS WAYS st anoaess | 1D 7 BETH ST Flaw.
omy-sT-2¢r | BRADENTON FL 34209 CITY-ST-ZP 6 fLPrDE-\ ’?)/\. -PL, 34209
TITLE O Delete TITLE ] Change d Addition
e o c, A A. VLl O
STREET ADDRESS STREET ADDRESS 2006 TTH ﬂ_u s Ww.
CITY-ST-2IP CITY-ST-ZIP Bﬂ..ﬁ'ﬂ?ﬂm/\ F’L 24 205
TITLE . {1 Desete TmLe [ Change [ Addition
NAME NAME 7 ‘
STREET ADDAESS - e " | STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-S7-ZIP
TLE [ Delete TITLE [1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P 7 CITY-ST-2P
TITLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empaweed to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrea Rke empowered.
z v .

SIGNATURE ,4,/44{!/, 2{ u’/ovl Qui-144-0247

ATURE FARD TYIED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #




