2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED -

DOCUNERT # P00000101036 Jan 28, 2004 08:00 AM

1. Ertey Name Secretary of State

PIKE’'S PEAK PERFORMANCE INC

Princizal Place of Business Maifing Address

B308 ATLANTIC BLVD 8308 ATLANTIC BLVD .

JACKSONVILLE FL 32211 . JACKSONVILLE FL 32211 .

2 PrinCipa; Flace of Business __ ._ & Ma“mg Aadrese ‘ ”ﬂﬁmmwmﬁ ;ll]] l l III UI Ilﬂlmﬂlmﬁslll
Suste, Aot # elc Sutte, Apt #, eic . MOORE CR2ZED34 (11/03) o
Ciy & Slate T City & State ! 4. FEf Number o Appiad For

59-3677411 Net Appiicable
Ze Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of Nefw ﬁegistered Agent

Mame

PIKE, JOHN K SR

10777 EXECUTIVE DR Street Addrasas (P.O. Box Mumber is Not Accepiable)

JACKSONWILLE FL 32225 — —

City S FL I Zip Code:

8. The above named entity submuts ths staterment for the purpose of changing its registerad office o registerad agent, ot both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent,

SIGNATURE : : - _ - .
Synaluce, yned o proted e of registerest agent and lite f apphoasie (NOTE Regsteres Agent siguakie required when jawsiating) ONTE =
| FILE NOW!! FEE IS $15000 . .
. i . 8. Eleckon Campaign Financin
At ay 1, 2008 oo i o $55000 St Comoan Toaica | $5.00 way 50
Make Check Payabie to Florida Department of State ’
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN 11 |
TRE DP {3 Delste TLE {IChange 3 Addiben
HAME PIKE, JOHN K SR NAE HNN0N16833
STREET ADDRESS | 10777 EXECUTIVE DR §TREET ADDAESS 0./28/04-80073-018 150.00
CTY-STIF | JACKSONVILLE FL 32225 £ay-§T- 2P !
L DS T petete HILE Ol Change [} Addition
NAME PIKE, MAGDALENA T HAME
STHECTACDRESS | 10777 EXECUTIVE DR STREET ADDRESS
oEY-5T.op JACKSONVHILIE FL 32225 G- 51 Zip
TE . 3 Delele e T I Chenge (3 Addilion
NakE HANE
STRELT ADDPESS ¥ sweoooness
are-51.2p CETV-ST- 7P
i o T3 Deiete TnE B © Dlownge L3 Addiien
HAME NAME
STREEY ABDAESS STREET ADDRESS
CTY-SE-3P CITY-$7- 2P
WHE T 7 Delete T , [ Change [ Addition
NAME NAME ‘
STREST ADDRESS STREET ADDRESS
GITY-§T-210 Cv-SI-2Ip
HIE B ' 1 Deiete ) THE T Flcmenge [ Addition
HARE NAME
$TREET ADDAESS SIREET ADDRESS
CTY-§7- 2P CITY-ST. 2P

12. ! heraby cerlily that the information supplied with this 'fs‘ling does not qualify for the eiar:zéﬁon stated in Section 219,07&3)(53', Fiorida .St‘aﬂegs."l further certify that the inforrhalion .
indicated on Wis report or supplemantal report is true and accurate and tat my signature shall have the same fegal effect as if made under oath; tat | am an officer or diregtor
of ihe corporation of the recaiver or truglee empowerad [0 execue s repart as required by Chagter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 # |

changed, Or on an attachment with Grass, with all other like ggnpowered. . :
2 ) N = . '
7’7’/‘%{ Ha r2 2eos PEL iy >an g
— —— S

SIGNATURE AND TYPED 08 PHINTED NARME OF SIGHNING OFFICER QR DIRECTOR Pl tivmn oaema 4

SIGNATURE:
-




