2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000093563,

1. Entity Name

PEACH'S I, INC.

Feb 18,2004 8:00 am
Secretary of State

02-18-2004 90002 042 ***150.00

Principal Place of Business

6057 26TH ST W
BRADENTON FL 34207
us us

Mailing Address

486 12TH STREET WEST
BRADENTON FL 34205

C gguvse

2. Principal Place of Business 3. Mailing Address

Hllil LB

Suile, Apt. #, efc. Suite, Apt. #, tc.

A

MOOHE CR2_EO;3_4_ {11/03)
OB Gae City & State a. FEI Number Applied For
65-0634175 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

WICKMAN & WYCKOFF PA
4909 MANATEE AVE W
BRADENTON FL 34209

Name&(‘ﬂ'{l&lSOf\ H-énpg_‘LKSGﬂ TK(RKLW‘V\O P 4

Street Address {P.O. Box Number is Not Acceptab!e)

ANATEL KUE 140,

Cily ﬁMOéﬂ‘Ta/\

Zip Coge —

FL 34’1_ )

cl:.sa«

the obligations of:eglster d ag
arris 7 ﬁ

%ﬂph

SIGNATURE

8. The above named entity submis th1s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

aH/o:-/

kS|gnature @Gl &rmea rame ol registered agent and title  apphcahle.

{NOTE: Rogsiarea Agenl Signalure required wnen reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVPD 1 Delete TITLE \S' T [3 Change mddilion
NAME LUCIANO, MICHAEL J. NaME eYNTHIA A, LVeem o
STREET ADDRESS | 1508 WATER OAK WAY SOUTH STREET ADDRESS 2.0 0(, 7rd ﬁug W,
CITY-5T-2IP BRANDON FL 34209 CiTY-SI- 2P QQM ENTYA , . 3'} 1.05 /7
TLE s ¥ Delete e ¢ ) @ Change [ Addition
NAME LUCIANG, KRISTA L HAME LVCtémo, MicHaEeJ.
STREET ADDRESS [ 1607 52ND ST W STREET ADDRESS 1Lo7 ?bTH $T nw
ciry-sT-2p - JBRANDON FL 34209 CITY-ST-2P B RACeanTDA r = 3Ye9
TIMLE [ oelete § me (3 Change [ Addition
NAME f L c
wSTREET ADCRERS » — - oot MCGIREET ADDRESS™ - s T T
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TMiE 3 Delete TILE [Iechange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF l CITY-ST-2IP

12. | hereby ceriify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify 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 corporauon or the receiver or trusiee SFpOYe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

a)%/o‘f

ay(-TY- 07

P 1pae Daytime Prione #




