2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.DOCUMENT # F98000001631

1. Entity Name

PEACH STATE FINANCIAL GROUP, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90083 032 ***150.00

Principal Place of Business |
2809 WEST 15TH ST
106

PANAMA CITY FL 32401

Mailing Address
2809 WEST 15TH ST
10

6 .
PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

l

Ul

GERBIG, GERARD J SR
2809 WEST 15TH ST
STE 106

PANAMA CITY FL 32401

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2247499 Not Applicable
Zp 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

Street Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

B. The above named
the obiigations of i

y submiis this statement

lerad’agont and titia if appﬁca’!e.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4h§b4

> Geeapo J 66’26{4' S

{NOTE: Reg

o when mrnstahﬂg)

d Apenl sig

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Feas

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

TME CEO - {1 Delete TLE [l otiange  [F Addtiion

nwE ., |GERBIG, GERARD J SR NAME

STREET ADDRESS | 2809 WEST 15TH STREET STE 106 STREET ADDRESS

CTy-s1-zp - PANAMA CITY FL 32401 CITY-S7-21P

TITLE . ’ 1 Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP oNTY-ST-7P

MLE [T Delete TimLe { Change 3 Addition
=1 NAME ™ s ————— ~ P - - NAME - . - - — . = . - - — —

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-21P

T £ pelete TMLE [J Change  {] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TIRE I change [ Addition,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TLE O petete TEE [Jchange  T_J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

changed, or on an attachment Afith an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). 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 as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

other like empowered.
g; G etano TGc&e-fq P Y (zf oM £S0E873 607

SIENATURE AND TYPED o(ryhm‘r:o NAME OF SJGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




