FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

PEERLESS GROUP, INC.

Principal Place of Business Mailing Address

9471 BAY MEADOWS ROAD, STE 106 9471 BAY MEADOWS ROAD, STE 106 Weane e

JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .

> R g GG RARROEI A
Sute. ApL #. stc. Suite. Apl. #, etc. 04062005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!I Number Applied For

59-3372038 Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

7. Name and Address of New Reglstered Agent

= * 67 Name and Address of Current Registered Agent

Neme  MOTOLAW, Inec.
MANNING, STEPHEN G

50 N LAURA STREET Streat Addrass (P.O. Box Number is Not Acceptable)
STE 2500
JACKSONVILLE, FL 32202 |50 North Laura Street, Suite 2500
: iy Jacksonville FL | “33%b2

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 Florida, 1 am familiar with, and accept
the obhgahonw}gﬁslered sgent yiome e, Tove,

/‘/E'-S-L//T;'ﬂn,k/ﬁw-/’ ] "//é /6)——-

SIGNATURE y
Signalute, typed o pnnlec naTe of mg-slaéd agent a0l mie o apphcable {NOTE: Ragistsred Agent signature requirea when reinstanng) DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - . [J-  Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O Delete TITLE [ Change [ Addition

NAME HARWELL, EVERETT O NAME

STREET ADDRESS | 9471 BAYMEADOWS RD, SUITE 106 STREET ADDRESS

CImy-s1-21P JACKSONVILLE, FL 32256 CITY-ST-2P

013 (73 Delete THILE [O change [ Adctition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P
JmE o i ) 1:] Delete TINLE A ) L - [} Change ] Addilion .

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ) CITy-T-21P

TITLE O oelete TITLE [ Change () Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-210 CITY-ST-ZIP

TTLE 3 pelete TITLE {Jchange [ Addition

NAME NAME ) )

STREET ADDRESS - o . _STREETADDRESS | o o .

CiTY-ST-7IP X N CITY-ST-2IP .

TITLE . . Ooeee . f.mme [Jchange [ Addition
" NAME ! " NAME

STREET ADDRESS - ; T 7 77 A STRED ADDRESS

CITY-ST-2P R - .- CitY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(1)‘ Florida Statutes. ! further cerify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:__ S0 % ., h-12-0S

{JA23 ] 872’] } SIGNATURE ANC TYPED QR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date Daytima Phong #




