2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P03000106140
1. Entity Name ecretary Of State
PEACHES. INC 04-23-2004 90241 012 ***150.00
Principal Place of Business Mailing Address
9 NORTH EUSTIS STREET 32327 PINE ROAD
EUSTIS FL 32728 EUSTIS FL 32736
T T
31 8/ 7 WRTERKALULE DRIVE
Suite, Apt. #, elc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number i Applied For
EUSTIS =1 26-2%00045 ¢ Not Applicable
zp Ceuntey Bg)_rj 1_5[' Country 5. Certificate of Status Desired O gg'gfqlﬁ?:c;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - S-S e o . L - :.Nam Sl e e o Pl R l —— - _ -
$g1ULHEESNr ?AIA?NHAé¥R&E€$SOCIATES P A. Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL. 32778
S Cily FL [ 2rCode

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and tite f appiicatle. (NOTE: Registered Agent mignaturs regured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE ] 1 P {UQ-€hange ] Additien
NAME FADEN, BARBARA NAME F)‘QDE% B ARE JE
-2 = g
STREET ADDRESS [ 32327 QINE ROAD sweer aooress |21 81 7 ATERHOLE. PR
oTv-s-2P |EUSTIS FL 32736 avsie | ElSTLS, Fl. 2273
THLE 3 pelete TITLE [J Change ] Additicn
NAME WAME
STREET ADDRESS STREET ADDCRESS
CITY-ST-2IP CITY-ST-2IP _
TME 2o - o .Deete  _ THLE o - _ {JChange  [J Addition
NAME NHAME ) - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIy-ST-21P
TITLE 1 Dalete TLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
e [3 ostete TITLE [T3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivereftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmen Gih an agdress, with all other g empowejed.

SIGNATURE: 7 .'A" %/44% F2 357 5542

OF SIGNING OFFICER OR DIRECTOH Date Daytime Phona #




