2005 FOR PROFIT CORPORATION

© ANNUAL REPORT (AR) FILED

DOCUMENT # P03000106140

1. Enbty Name - .
PEACHES, INC.

Feb 24, 2005 08:00 AM
Secretary of State

Miailing Addrass

" 31817 WATERHOLE DRIVE
EUSTIS FL 32736

Principal Place of Busingss -

9 NORTH EUSTIS STREET . S
EUSTIS FL 32726 -

A

I

[

2. Principal Place of Business 3. Malling Address -
Suite, Apt #, elc, = Suite, Apt. #, alc. 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
56-2400054 Mot Applicable
Zp Country ap Country 5, Certificate of Status Dasired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
- Name
CAUTHEN QOLDHAM & ASSOCIATES, P.A. ,
131 WEST MAIN STREET Street Address (P.O Box Number is Not Acceptable)
TAVARES FL 32778
City FL Zip Code

the obligations cf tegisterad agent.

SIGNATURE

FILE NOW'! FEE IS $150.00 .~
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9, Elestion Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTCRS N kB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D ] Delete WLk 3 Change [ Addition
HANML FADEN, BARBARA NAME HOO A4 1 RS2

STRETT ADDRESS | 31817 WATERHOLE DRIVE STRELT ATDRESS S e S-pU0ss-005 180,00

ciiY §i-2IP EUSTIS FL 32736 - CITY-ST- 7P

Il [ Delete L [ Change [ Addition
NAME HAME

SIRECT ADDRESS SIREET ADDRLSS

CIFY - ST- Tt Gy ST 2F

115k O pelete T J change (] Adgdition
NAME HAME

SIREET ANNRFSS SIREET ADDRTSS

CIY-51- 7P QY S1-2P

[}13 " [ Delete g [] Change ] Addition
NaME . NAME

STRFET ADDRESS STRTET ADDRESS

CIy-S1-721P ciy g1 e

[ [ Detste TUE [ change [ Adgition
NAME KAME

STREET ADDRESS STREETADDRESS

CitY §1-2iP ZIY-51-7IP

ILE - T Delute I ] Change [ Addition
NAME HANE

SIATFT ADDAFSS STREET ADDRFSS

cne SI-7P oy st-oF

12. | hereby certify that the information supplied with this filing does not qualify for the gxe_mfation stated in Section 119.07(3)(). Florida Statutes | further certify that the information

indicated on this report or supplems:
of the cerparation ar the receiver optrustee emy
changed, or on an attachment

SIGNATURE:

an addresy’-with allathg

! like ampowe

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gwerad 1o execute thig report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

[~ 189S 352257 sl

Date

Dayirme Phone 4




