2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000084504

1. Entity Name

PEACH'S MANAGEMENT, INC.

Principal Place of Business

456 12TH STREET WEST
BRADENTON FL 34205

Mailing Address

456 12TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90011 025 ***150.00

I

Il

i

il

MOORE CR2EQ34 (11/03)
. City8Sate_ . | _Ciy&sate . | & FEiNumber Applied For
' =NV GG = ~*=[NorApplicanie”
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"WICKMAN WYCKOFF, P.A.
4909 MANATEE AVENUE WEST

BRADENTON

FL 34209

Nome HArpon , Hn prickson ¢ 2 Kikeeong f.A

Streal Adnirscs. /P (O Rox Number is Not Accep!ab!e)

W.

oy hRAQENTON

FL

Zip Code

342 04

B The above named entity submits this gtatement {pr the purpose of changing its registered

-

istered agent, or both, in the State of Florida. | am familiar with, and accept

officeorr
the abligations of registered agent. 15 C &w P‘ n.
A f /
SIGNATUR - ' 3-/ HjoH
L&Enarura Typed oymec n‘me af idgistered agent a’m n‘{é if apphcable. {NOTE: Regrsterea Agent signature recured whan reinstanng) DATE
; 9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE pn_e' SIPDE Al O Delete TILE [ Change [ Addition
HAME Ml‘—ﬁﬂ’él— O v 0 NAME
STREET ADORESS FeH L. N STREET ADDRESS
£iTY-5T-2P Q fL RoEATON FL 3‘-‘ 10§ CITY-ST-2P .
e SEcaetany fl' REASVLEN 1 Delete ME [ change [ Addition
NAME rTtha K. LYLise NAME
STREET ADDRESS 2000 rTn,I AvE W STREET ABDRESS
GITY-§T-2P BhA0enTon, Fl. 3408 CITY-5T-2P
TITLE 3 oelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS” ) T T T TTTTT TN STREET ADDAESS T N -
CITY-ST-2IP CITY-ST- 24P
TITLE O pelete THLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
THLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiilng
indicated on this report or supplemental report is true an

I atrer ligs empowered.

af+]ot

dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
gA0 exagute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q(-THf-01Y 7

D{Ie

Daytime Phone #




