2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P02000035278

1. Entity Name
PEAK CAPITAL CORPORATION

Principal Place of Business

J2360-S8FH-ETMNORTH .
HARGO-RL—3343-

Mailing Address

42380-66TH-ET—NORTH
HARGO-FE89779—

2. Principat Place of Business
N S L s by

3. Mailing Address
leo D 2 (Lirytriarwr) f2oaes

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90031 005 ***150.00

FUVIVVIE

L

JUHANER

DUBE, DAVID W

“HARGEFE337F3-

Suite, Apt. #, etfc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
S e B DD ST B LD
City & State City & State 4. FE| Number Applied For
V] fD e [ . VIV PT P I 4 01-0656739 Not Applicable
N " C -

Zip Country ) A ountry 5. Certificate of Status Desired O $8.75 Additional

~BAF Tyt LS BTyt [N -\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

Sreet Address (P.O. Box Number is Not Acceptable)
I T R N N

P s S T ST
7

City

st e

Zip Code
A3 ey /

FL

the obligations of registered agent.

SIGNATURE Lol £2D . Lo fle.

B. The above 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

Davies D Lo PR Ciomar 3 Sk [N
Sgnalwe, typed o prinied name d regisiered agant and Ltle 1 appkcable (NOTE Ragisterad Agant signatuie reguired whan reinstaling) DATE
TSSO
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

b
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ oelete | TITLE - B4 Change [ Aadition
NAME DUBE, DAVID W NAME DUl Eaavies WD
STREET AUDRESS | #P366-66FH-GFNORTH STREETADDRESS | fevaand” Litngiiren Heao Soirm 30
Cmv-sT-7F HEARGOFLC33TTS: CITY-ST- 2P N Y ¥ 2 oy
TITLE [ Delete FILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIy-S1-7ip
TnE O peleta TILE [Jchange 7 Addition
NAME - - e . NAME e -
STREET ADDRESS STREET ADDRESS o - -
CIY-ST-21P CITY-ST-2IF
TILE ] Delete TITLE [CJchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2IP
TILE J pelete I N3LE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CY-§1-7P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-7IP

SIGNATURE: | 8=l bed. Diealie)

12. | hereby certify that the information 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 or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

DU HO. DB iR 2 fe forng (T ) Sk - 2O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF FICER QR DNRECTOR

Date Daytma Phone #




