FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90063 027 ***158.75

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P02000004729:- - -

1..Entity Name

PEAK MANAGEMENT CONSULTANCY, INC.

Principal Place of Business

11568 EAST TENNESSEE ST.
TALLAHASSEE FL 32308

Mailing Address

1156 EAST TENNESSEE ST,
TALLAHASSEE FL 32308

1

I

2. Principal.PLace of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. MOORE CRZEQ34 {11/03)
City & State City & State 4. FEl Number Applied For
90-0007357 Not Applicable

i 1 ¢ t e

Zio Country Zip ouniry 5. Certficate of Status Desies )X $O-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3044 HAWKS LANDING DR.
TALLAHASSEE FL 32309

‘Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent ang litle if apphcable.

[NOTE: Regsierea Agenl signatuie required when reinstating) DATE

9. .Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vD [ Detete THLE [] Change [ Addition
NAME MANZI, MERLE HAME
STREET ADDRESS | 3044 HAWKS LANDING DR. STREET ADDRESS
Y- $1-2IP TALLAHASSEE L 32309 CIY-57-2P
TILE D [ Delete TILE [J Change  [] Addition
NAME BARTZER, CHRISTINE NAME
STREET ADCRESS | 1925 ASCENSION WAY STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITy-St-2IP
TME SD O Delste TILE 5D . Change [ Addition
HAME VISSARL, SUSAN == ==~ o0 e merm e nue — - MIZSSA 2—1,5!)5’4"(: I a——----r-m e
STREET ADDRESS | 20484 SUMMER SONG LANE SmeeTA0DRESS |-F 7309 STAE HORN COUET | .
OTr-ST-7P | GERMANTOWN MD 20874 avstze | GERMANTowN, MD 20874
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [3 pelete § me [ change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-sT-2IP CITY-5T- 74P
TITLE O Detete L .- (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied witn 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 or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm

SIGNATURE:£

t with an address, with all other like empowered.

tiner Bouitsen-ristine Partzer

20/ 3959

SIGNATURE AND TYPED-GR PRINTEDFAME OF

ING OFFICER OR DIRECTOH

ate

4_4/ /o4 8.

Daytime Phane #




