2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # 93219 Feb 03, 2005 08:00 AM

1. Entity Name
PEACH GARDEN, INC. Secretary of State

Principal Place of Business Mailing Address
24123 PEACHLAND BLVD. 23152 ALLEN AVE.
- PUNTA GORDA FL 33980
PORT CHARLOTTE FL 33954
Suite, Apt. #, efc. Suite, Apt ¥, slc, o 1st MOORE CR2E034 (10}'04)
City & State City & State |4 FEINumBer | |Applied For
- 85-0300601 [ [Not Appiicat!
Zip Couniry ap Country 5. Certificate of Status Desired O gi';gaf:éﬁma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gr‘égyl:\’NEﬁICﬁEL%hl\ll% BLVD. Street Address (PO Box Number is Not Accaptable) o o
UNIT. A-1 — e
PORT CHARLOTTE FL 33954

City FL I Zip Code

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

SIGNATURE — N —— — S — —
Signatuie. typed of prrlad nams o rogislerad agent and Lile ¢ apptsable (NOTE. Registarad Agent signalura rogquired whon renslatng) DATE
11
FILE Nowil! FEE '? $150.00 . 9. Election Campaign Financing  $5.00 May £-
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contributian, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS;‘CHANGéé TO OFFICERS AND DI_R_ECTOF!S EN _1_1 )
nie DP M Delete e 3 ,Ui}ﬂﬁUﬂEIE&S [ Change D]z".’diﬂi
KaME CHAN, WAI KEUNG NAME O2/03/05~80025~005 150,00 .
JTREET ADDRESS | 24123 PEACHLAND BLVD.#A1 STREET ADCKLES
CITY-SF- 7 PT. CHARLOTTE FL CITY-Si- 2P
e D 1 Delete niLf 7 O change [ Atk
NAME CHAN, MAY LUK NAME
STREET ADDRESS | 24123 PEACHLAND BLVE.#A1 STRUFY ADDRESS
CIFY-SI-2IP PT. CHARLOTTE FL CHY-ST- 0P
HIUE Cloelle e O change [ Antite
HAME NAME
SIHLET ADDRFSS STREFT ADDRFSS
CITY-ST-2IP CTY-SI- 2P
i - © Cdows  J e © [Ichage [ At
NAME NAME
CIRCET AQDRESS SIREET ADURESS
CIlY-5i-2IF CiTY-SI- 2P
TIiLE . 7 Delete NiLE [C] Change [ Additl
MAME NAME
TIREFT ADDRESS SIRET ADDRESS
cty 31 AP Cliy-510- /1P
fnLg O Deiete I [ Change EIAd-fitiL-!
MANF NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-24P . Clly-SI-21P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an afficer or director
of the carporationar the recever or rustee empowetgd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or ¢ an affaghment with an address, 1l other like empowered.

T My luR~chpn (Wie. Pres) Pl Gsnézssen

RND TYPED OR-PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date 7 ™ Daytma Phono &




