i

F) .

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am:

B

DOCUMENT # P98000015721 Secretary of State
1. Entity Nama 03-24-2003 90162 030 ***150.00
PEACH'S IV, INC.
Principal Place of Business Mailing Address
6383 N LOCKWOOD RIDGE 456 12TH ST. W
SARASOTA FL 34243 BRADENTON FL 34205
2. Fincipal Place of Busingss 3. Maling Address H"ﬂ"“" 'Im m” Im“lm III“ "m ”m I“Il ’"’l “III lm 'm
Suite. Apt. #, etc. Suite, Apt. #, etc. t# CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘082 14 13 Applied For
/ . Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent

Name

WICKMAN & WYCKOFF, P.A. i

Street Address (P.C. Box Number is Not Acceptable)
4908 MANATEE AVE W.

BRADENTON FL 34209

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

E NOW!! FEE IS $150.00 . - ,
Aﬂl:lll.ua ?\goos eE wmi:gsgo o 9. Election Campaign Financing $5.00 May Bo
er ay 1, e : . Trust Fund Contribution. O  Added toFees

Make Check Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE EUCIANO MICHAEL J [ Gelete TITLE O Change [ Addition
NAME , NAME ‘
sazer anoness | 1607 52ND ST. WEST seeraovress | JOE ajb/ Oa-k SO“%
crv-sr.ze | BRADENTON FL 34209 omv-st-zp erdon FC Y$2.09
TIME ST 1 Delete TITLE ' 7 [JChange (] Addition
NAME LUCIANO, KRISTA L NAME

sTree7 noress | 1807 52ND ST. WEST STREET ADDRESS
crv-st-ze | BRADENTON FL 34209 CITY-5T-2IP

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE O peiete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

TILE [ Change [ Aadition
NAME

STREET ADDRESS
CITY-S$T-21P

TTLE 2 Delete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE - R B - [ Delete I TITLE - . o _ . [Jchange [ Addition

TITLE < [ Detete TTLE T cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reort or supplemental report is true and accurate and ihat 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 frustee empowsred fexecute thi report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 174 if
changed, or on an attachme ith d ] aother Iikwered.

SIGNATURE: (Sl Renliinz=s 3,/2—‘;/03 ¥~ 744024

" SIGNATURE ANBTf/:yn‘sﬁFHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|




