2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P97000023223

1. Entity Name
PEAK TO PEAK POWER CORPORATION

Secretary of State

03-10-2004 90030 044 ***]158.75

Principal Place of Business Mailing Address

~AHOFCORBRIE—
LAND O'LAKES, FL, FL 34639

-4105COX DRIVE ~
LAND O'LAKES, FL, FL 34639

94027407

3. Mailing Address
.o.

2. Pn‘nc,'pat Place of Business

LA T Laabo' LixBs BuvD

Raox \T8(

A0 G

SuitggApl. #, elc. Suite, Apt. #, etc,

JOHNSON, KAY J
4105 COX DRIVE
LAND O'LAKES, FL, FL 34639

03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LAND O tiwES £ 34637 [rand o E 59-3543410 Not Appiicaie
Zip Ceuntry Zip Country i : $8.75 Additional
5. Certificate of Status Desired ﬁ\ . N
2 439 WS H 3439 usf Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent .
- T -7 Name ’

Street Address (P.0O. Box Number is Nol Acceptable)

City

FL l Zip Code

the obligations of reqistered agent.

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with. and accept

Signalwe. lyped of prinled name of regigle-ed agend a9a Liic  agphcab’e.

(MOTE: Regsiored Agenl signalure requirod wnen rensiaing)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE P O oetete THLE TowNsSon, Xay JI. [Clchange L] Addition
NAME JOHNSON, KAY J RAME ' WNR R <89

STREET ADDRESS | 4405-SOXDRIVE— 1), 7 TFavFa v smeETaboress | QA0 T TareA ¥ 0.-50%

ory-s1-2¢ | AND O'LAKES, FL, FL 34639 Loex 8 oITY-S1- 2P —AND 0 LaeE S BL 3439

TALE [ petete TRE [Ichange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 7 petete THE [ change  [] Addition
NAME NAME o o .
STREET ADDRESS - - B STREET ADORESS h

CITY-SF- 2P CITY-ST-2ZP

TITLE O petete TITLE [Ichange [T Addition
NAME - NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : €ITY-ST-2p

TITLE [ petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME 3 pelete TLE (Ol change [ Addition
NAME KAME

STREET ADORESS STREET ADDRESS

UTY-ST-21P Cry-51-2ip

12. | hereby certiy that the intormation supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated on this repart 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears 'n Block 10 or Block 11 it
changed, or on ar attachment with an address, with ali other like empowered.

SIGNATURE: ‘ SIG) RE D OR PRINTED NAME OF SIGNING DFFICEﬂ-D:I;IREC'T—;ﬂ &S ON o - lng;- 35‘_




