2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P2d000004729 Apr 12,2005 08:00 AM
1. Entity Name S
] ecretary of State
PEAK MANAGEMENT CONSULTANCY, INC. ry
Principal Place of Bdéiness - Mjémng Addrass
1156 EAST TENNESSEE ST. 1156 EAST TENNESSEE ST.
TALLAHASSEE FL 32308 ) TALLAHASSEE Fl. 32308
s rwwevs | |[{[{ ML
Suite, Apt #, etc R N Buite, Apt #, etc. 1st MCORE CR2E034 (10/04)
City & State o T City & State 4. FE| Number Applied For
_ _ - . 90'9(_}07357 Mot Applicable
Zp Country p Colintry 5. Certificate of Status Deslred (] g‘i‘g‘iﬁgg‘;‘ma‘
6._Name and Address of Current Ragisterad Agent - 7._Name and Address of New Registerad Agent
- : T Name B
%A()A:ll:!l»zl-ll’l\h\'}\ﬁ?é EAND‘NG DR. - Street Address [P.0. Box Nurmber is Not Acceptable)
TALLAHASSEE FL 32309 :
City ’ FL Zip Code

8. The abeve 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
the obligations of registerad agent

SIGNATURE —— ———— —— - - - - -
Signature, fypad or printed nhme o registared agent and e 1 apphrabla TINCTE Regestored Agont sigralure required whon ramstaling) DATE

T

FILE NOW FEE 1§ §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dopartment of State

9. Election Campalgn Fimancing  $5.00 may Be
Trust Fund Contrbution. [ Added 1o Fees

10. T OFFICERS AND DIRECTORS R Ft ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE VD o : U Dete M Flchange [ Adaition
Naw MANZI, MERLE A LI 'u;]%% 144

SIRFET ADCRESS [ 3044 HAWKS LANDING DR, H STREET ADDAESS HE TS PSP %I’D%-DH 15000

oY ST-2m TALLAHASSEE FL 32309 CTY St pp

Lt ™ ) T Closte -~ mme ' T ) ClcChamge L7 Acdilion
NANE BARTZER, CHRISTINE . NAME

STREET ADDRESS | 1925 ASCENSION WAY SYREET ADDRESS

CITY-57-2P TALLAHASSEE FlL. 32308 CITY-$7- 7P

WILE sSD o ‘ Clpsele TiILE ) T Change  [) Addition
NANIE VISSARI, SUSAN MAME

STREET AODAESS | 17300 STAG HORN COURT STRELY ADDRESS

SIY-ST-3P | GERMANTOWN MD 20874 . CIry- 57 2Ip

TTeE - ) ’ o Tl Delete TITLE ’ [ Change [ Addition
NAME i HAME

STRICT ADGRESS STRELT ADDRESS

CIY-ST-2iP CITY-81- 7P

e T F Cloeiee | e [JChange ] Addition
hAME HARE

STREET ADDAESS STREET ADDRESS

CITy-§1.7 ) CIre- ST 2P

T8LE ) T [ Delete e CTChange ] Addilion
NAME MNAME

STREET ADDRESS STREFT ADDRESS

CIy-81-2if . ClTy-57-2p

12. | hereby certia that the information supplied with this filing does not qualify for the exernption stated in Section 118 07{3)()), Florida Statutes. § further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am an officer ar director
of the corporation of the receiver or trustee ampowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears ih Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED N OF SIGNING DFFICER OR DIREGTO! Daytma Phone §




