2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000020126

1. Entity Name

PEACH'S VIII, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90018 046 ***150.00

Principal Place of Business

2207 60TH AVE. EAST
ELLENTON FL 34222

Mailing Address

456 12TH STREET WEST
BRADENTON FL 34205

2. Frincipal Place of Business

3. Mailing Address

* WICKMAN & WYCKOFF, P.A
4909 MANATEE AVE. W.
BRADENTON FL 34209

Y TR Y7 Ry PYRY e i —————— = “MOORE CR2E034 (103)
City & State City & State 4. FEI Number : : Applied For
04-3628759 Not Applicable
i j t
o Country ap Country 5. Certificate of Status Dasired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

LH‘ZQESO/\ Henordson € Ligkigno LA

Streat Address (P.O. Box Number is Not ACCW
10 WA w

VB A oenTOA FL | #°%%y) 05

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

the oblfgali 5 of registefed agent. . -
SO -s,l-‘u.&;duu QMMP.H-
sionature Bt A4 Vnedl Baoe v.F. RMbpey -
SIQMIUIE I‘aec or pr@nsm’ of registerac agent and 1id it apphcable {NOTE: Registered Agenl signature required whan rainstating) DATE v
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees

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

TITLE P [ petets TME P IE’Change [ Addition
HAME LUCIANG, MICHAEL J NAME wclﬁ-ﬂ Mmicy nr.L. J

STREET ADDRESS (1508 WATER OAK WAY SOUTH STREET ADDRESS 07 9&-&4 ST

urv-sT-ze | BRADENTON FL 34209 CIrY-57- 2P Qkpé VITOA F L g Y109 ,

e . pelete e \S\'r [3 Change mudil‘son
NAME NAME Lvciano, CynTHiA B

STREET ADDRESS STREET AODRESS | ) D Ofp r{ﬁj- vE

CITY-S7-ZP CITY-§1-21P BeAventon FL  34L 0S5

TE O petete TLE [Jchange  [J Addtion
NAME NAME

STREETADDRESS |© - - - = | STREETADDRESS | ~ ° - T T T e B
CITY-ST- 2P CITY-5T-2IP

e [ peiete g {1 change [T Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2IP

TiLE O Delete TILE O change  [[1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-2IP

TINE O Delete TITLE [l change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true
of the corperation or the receiver or trustee

changed, or on an atta

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

yered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

fith-a!)

et like empowered.

2, w/ 0y Hi—74Y-0747

Date Daytime Phone #

W



