2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03000140902 Secretar y of State
1. Entity Name 05-05-2005 90093 044 ***150.00
PEERLESS SOFTWARE INC.
Pringipal Place of Buginess Malling Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.
PMB 201 PMB 201
ORLANDG, FL 32837 ORLANDO, FL 32837
2. Principal Place of Business 3 Ma“ing Address ||I||II|| N ||||I m“ I|m ||m ||||] “Iﬂ |]I|| I|I|I |Im Il[ll |||[m II “II
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Sla-d4AT9G Not Applcable
Zip Counitry Zip Country " $£8.75 additional
8. Certificate of Status Desired (] Feo Roquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
NOGOSEK, JEFF TeEf NoopSes
13489 FALCON POINTE DR StraaéAddr s (P.O, Box ber is N Acceplﬂble)
ORLANDO, FL 32837 ang 'ﬂq 035
City 57+ . ]
V\.smmmﬁe FL L}Q%?-”
8. The abave named ty s thls termant for the pyrpose of changing its registerad office or reglstered agen! or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of rggistar
SIGNATURE mAﬂ RQS m\(’ (\‘)l’ OLf /A')OZ&S
pf\lld w apphcabls, (NOTE: Rogistarad AQent gignature required when reinstating) Ipate
FILE NOWI!! FEE 1S 3150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added 10 Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 00 oetee TRE ‘c}e(\‘}- (Achnge [ Asdiion
NANE NOGOSEK, JEFF NAME £ Nogesel p_
STREET AODRESS | 13489 FALCON POINTE DR. STREET ADDRESS 3133 33 ME:,SS CP_
CTY-5T-2¢ | ORLANDO, FL 32837 stz | A ss ! mmcﬁ Fl 34741
TIME D & netete e [ charge [ Addition
NAME INMAN, SHARMIAN NAME
STREETADORESS | 13489 FALCON POINTE DR. STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL. 32837 CITY-ST-2F
e VP m Delete TITLE {TDctange [ Addition
NAME GREENE, ROBERTA NAME
STREET ADDRESS | 13513 FALCON POINTE DR. STREEY ADORESS
CIry-51-2P ORLANDO, FL 32837 CITY-57-2P
TILE O Detste TMLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 Cry-ST-2P
TME [ petste TMLE [Jchange [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-TP
TME 3 Delete TE [J Change ] Addition
HNAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-51-2P . CITY-ST-2IF
12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee ampowarad 10 axecuta this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig efs with & i g,
SIGNATURE: 0




