2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
10, 2004 8:00 am

DOCUMENT # P01000074488

%
ecretary of State

09-10-2004 20010 008 ***550.00

1. Entity Name
PEAK SOUNDS, INC,

Principal Place of Business

5315 W LAKE BUTLER RD
WINDERMERE, FL 34786

Maiting Address

P.0. BOX 2936
WINDERMERE, FL 34786-2936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. 4, elc.

44084827

GO A R

07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3727294 Not Applicable
Zip Country Zip Country 5. Ceriificats of Stalus Desirad O $8.75 Aciditionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KREUZER, VALERIE - R
5315 W LAKE BUTLER RD
WINDERMERE, FL 34786

T RREOZER: JALERIE ——=—

Street Address (P.C. Box Numb}r is Not Acceptable)

l05iS  BOCA PoinTe

DRIVe

CilyORLAMw

FL | 45836

8. The above na
the obhgemo Y

entity submits this statemen
regl tered agam.

ﬂgl/f

SIGNATUHE

the purpose of changing ks registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

Yo seth " FSed~0F VY lerre Kreyze,

gsa:Jrs Iypm oF printad ran'c. ol regig: 0 ¢ agent and ths i apahc. e

{NOTE: Reg: -sterdd

Agert signdara reguied when 1instating)

D&TE

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [0 Change ] Addition
NAME KREUZER, NORBERT E NAME

STREET ADDRESS | 5315 W LAKE BUTLER RD STREET ADDRESS

CITY-57-2IP WINDERMERE, FL 34786 CiTY-S1-2IP

TITLE STD 2 petete TITLE T Changz  [(F Addition
NAME KREUZER, VALERIE A NAME

STREET ADDRESS | 5315 W LAKE BUTLER RD STREET ADDRESS

CITY-5T-219 WINDERMERE, FL 34786 CITY-51-2iF

TITLE [ pelete TITLE [ Change  [] Addition
HAME . NAME . _ o —
STREET ADDRESS | - - ——— = W-STREET ADDRESS

CIFY-ST-2IP CiTy-ST-2IP

TITE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITy-S1-21F

TITLE O perete TILE [ Change  {] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY -S7-2IP CITY-ST-2IP

TITLE ] pelete TITLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

12. | hereby cerify that the mformat on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

indicated on this report o

of the corporation or the re Qiver or trustee empo

changed, or an an atta

SIGNATURE:

pplernental report is tru

Nt wz an address, wih all other like empowered

nd accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer ol
ed 10 execute this repart as required by Chapler 607, Florid

lat tes; and that myfn

W{)y ém

ofRlock 11 it

(6*0;2) 210971 | -

$|(;unun£ AND wpéa’bn RINTED NAME OF SIGNIUFFICER OR DIRECTOR

Bate

Deytime Phone #

* L



