FILED

. | R May 21, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT : 04-29-2004 90208 019 ***150.00

DOCUMENT # P03000044378

1. Enlity Name

PEAK INDUSTRIES, INC.

Principal Place of Businass Mailing Address B B 4 2 3 3 1 2

4420 BEACON CIRCLE SUITE 100 4420 BEACON QIRCLE SUITE 100
WEST PALM BEACH, FL 33407 - WEST PALM BEACH, FL 33407
T s A A R o
Suite, Apt. ¥, atc. . Suita, Apt. #, &lc. 04262004 Chg-P CR2E034 (10/03)
Cily & Stiate Cily & Slate 4. FEl Nu Applied ¥or
. .bi!/.uc( 3 I‘/O Not Applicabla
& Country Zp Counlry 5. Certificata ol Slal.us Desired a ?:;‘:Sq::f:w
6. Namoe and Address of Current Registersd Agem 7. Name and Address ol New Registerad Agant
Name
STANTON, ROGERCESQ ' T =
4420 BEACON CIRCLE SUITE 100 . Streel Address (P.O. Box Nurnbur is Nol Acceplable)
WEST PALM BEACH, FL 33407
City FL l 2ip Ceda

8. The above named entity submits this stalement for the purpose of changing its registered affice or registered agent, of both, in the State of Flotida, | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signaiwea, ey o prinied Dame of rogiHerad agent and Bk § doukunble. (NO E: Pagisionsd Agunt ggnains requilin when Hengating) DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2004 Foe will be $550.00 Trust Func Conribulion, O Addedto Fess

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . O petetz TME 1 OFFcer Lupe l.oc O3 Change WMdilinn
NAME » RANE Phl(—fﬁ H ! A rele
STREET ADDRESS ) ) smETemess | /L 30 HEACD n/ ¢
bF3T-7P avst® | WS T FAln Blach, Fe 33407
e [ Detete TIME ' [(Ochange [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY.ST=7P CimyY-S1.2P
TITLE O Delete TME O change T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oveseep L e CITY-ST-2
mE . ' ’ O elte ME [ClCharge [ Addition |
NAME HAME
STREET ADDRESS ] STREET ADORESS
CITY-S1-2P cY-5T-3P
me - 3 pesets TME . [ Change {7 Addtion
HAME ' HAME
STREET ADDRESS STREET ADDKESS
oy -ST-20 Y- 58-I
TME 1 Detets TmE [ Cnange {2 Addrion
TAME ' NAME
STREET ANORESS SIREET ADORESS
CmY-ST. 2P CITY-ST-2P
12.  hareby certify that the infermation supplied with this filing does not quality far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on INis repon or supplamental repor is true accurate and that my signature shall have tha same legal ellect as il made under vath; that | am an otficer ot director

of the corparition or the recaivar of ltustep-gmpowerad to pxecuks this repon 4s required by Chapler 07, Florida Statutes: and thit my name appears in Block 10 or Block 14 if

changed. or on an altachwnent with aned Mith S ike ampowerad.
SIGNATURE: S /s/od

Q OFFICEM OR DHECTOR T ate g Doaytirna Phons &




