FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048017 iy 03-25-2004 90012 049 ***150.00

1. Entity Name
AT PEAK PERFORMANCE, INC.

Principal Place of Business Maiting Address :] q U ‘ ‘ U a A
SFRWETRRETRAE #1972 RoSE TREE 11972 ROSE TREE TERRACE
SEFE200 TERRACE BOYNTON BEACH. FL 33437
“BECARAONAES3 48
I 0RO AU
) _ i e . . o e : . . E 03132004 "No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE : | 4. FEI Number Applied For
Lol : ' . 03-0445253 Not Applicable

5, Cerlificate of Status Desired O $8.75 Addttionaf
Fee Required

6. Name and Address of Current Heglstered Agent

FUNGSING. « reer " DO NOT WRITE
FT. LAUDERDALE, FL 33311-4132 | .: IN THIS SPACE o

8. The above named entity submils this staternent 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 registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
T D
NAME LEBNER, RHONA

STREET ADDRESS | 11972 ROSE TREE TERRACE
CITY-51-2IP BOYNTON BEACH, FL 33437
TILE

NAME

STREET ADDRESS
CITY-S1-21P

Time
NAME

~ DONOTWRITE
1  INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
GiTY-ST-2P h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repog-ergupplemental report is frue and accurate and that my signature shall have the sama laga! effect as if made under cath; that | am an officer or direcior
of the corporation or 1 dgiver or trustee empowerad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atid fnt with an address, with all other like empowered.
20 ot Shiag- 24k

* Date \ Daytime Phona #

SIGNATURE:

AV W
SIGNATURE AND TYPED OR PRINTED NAME OF OFACER OR R




