2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P960000324390

1. Entity Nams o ..
PEERLESS GROUP, INC. *

Wlel s et s .
PRA a9 A . ~a

Secretary of State

07-28-2004 90021 020 ***550.00

Principal Place of Business Mailing Address

9471 BAY MEADOWS ROAD, STE 106

JIACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

9471 BAY MEADOWS ROAD, STE 106

AR AT

i

2. Principral Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3372038 Not Applicable

- = —

% Country P Country 5. Centificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNING, STEPHEN G
9428 BAYSHORE RD, SUITE 625
JACKSONVILLE, FL 32256

Street Address (P.Q. Box Number is Not Acceptable)
. S50 N. Laura Street——. . |
Suite 2500

Cit Zip Code

32202

FL |

Y
Jacksonville

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Plorida. 1 am familiar with, and accept

the cbligations of registered agent.

1

SIGNATURE

T

Signature, typed or printed name cf registered agent ‘and title it applicahl_eA__ —

* {MOTE: Registered Agént signature reguirad whan reinstating)
—_ ! Nt signalure ¥

DATE

FILE NOWII! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

S1uT

9. Election Campaign Financing®

i
$5.00 may Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS— =~ ~ ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11~
TIEE PSD O pelete TITLE O change 7 Adcition
NAME HARWELL, EVERETT O NAME

STREET ADDRESS | 9471 BAYMEADOWS RD, SUITE 106 STREET ADDRESS

CITy-ST-21P JACKSONVILLE, FL 32258 CITY-ST-2IP

e [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CITY-ST-2P

TITLE {1 Detete TITLE {1 ¢henge [ Acdition
NAME _ . _ NAME -

STREET ADDRESS STREFT ADDRESS

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

TITLE [ Deiete THLE Ol change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-5T-2IP

THLE O Celete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - [ cv-st-ze - -

THeE =T Dl eete TITLE T ' - 7 [JcChange ] Addition
NAME NAME | I T !

STREET ADDRESS * i @' STREET ADDRESS Tl

CiTY-ST-2IP R ' e Y CITY-STZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.1.19.07(3)i). Florida Statutes. Hurther certily that the information
indicates on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anachmenw
SIGNATURE:

904.739.0399

SIGNATURE AND TYPED OR PHNED NAME OF SIGNING OFFICER QR (HRECTOR

Evere

Dale Dayime Phone #

doant
e




