2604 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000053607

1. Entity Name

PEERLESS PROPERTY MANAGEMENT INC

Principal Place of Business

335 BOCA CIEGA PT. BLVD
MADEIRA BEACH FL 33708

Mailing Address

5335 BOCA CIEGA PT. BLVD
MADEIRA BEACH FL 33708

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90040 048 ***150.00

vy N
: 335 Boch & (e, E!l: BLvp
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
T -1 41 -
M BDE (R EA Q'i_,. it N %ﬂﬁ_ﬂ BEPLH L 59-16553 Not Applicabre
Zip Couniry Zip Country N . $8.75 Additional
2 ? 70_3/_ ) U S L\ 33 7 0 & 5. Certificate ot Status Desired O Fee Required
6. Name anid Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ e
: Name

CONNOLLY, TIMOTHY
2200 PARK ST NO
ST PETERSBURG FL 33710

T
" a

SAme -

Street Adaress'(F’.O. Box Number is che table)

3LLD

"MmADeRy PBedcid

Zip Code

FL | “23%4%

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnmed name of reglsfare(_! agent and titte d applicabta.

(NOTE: Regislared Agen! signature required when renstating)

DATE

=== =98 ~Election Campaign-financing==
Trust Fund Contribution.

===~ $5:00May Bs
Added to Fees

10. OFF{CERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPT [ pefete TITLE [ Change  [] Addition
NAME CONNOLLY, TIMOTHY NAME
STREET ADDRESS | 2200 PARK ST N STREET ADDAESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-ZIP
TITLE Dvs O pelete TILE ] Change  [] Addition
NAME CONNOLLY, MARCIA NAME
STREET ADDRESS 2200 PARK STN . STREET ADDRESS

oY -ST-IP | ST'PETERSBURG FL 33710 CITY-$1-2P - —— - - .
THLE O pelzte THLE Clchange [ Addition
NAME - NAME B )
STREET ADDRESS . - STREET ADCRESS i
CiTY-S1-2P CITY-ST-2IP
TITLE [ pelete 1I7LE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
§ITY-ST-71P CITY-ST-2iP
1TLE [ Detete ITLE [Jchange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
THLE ] Detete TITLE (I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

ICEA OR DIRECTOR

Daytime Phone #




