o e | FILED
2004 FOR PROFIT CORPORATION - Jul 27,2004 8:00 am

ANNUAL REPORT - - Secretary of State

: 17
ngNgmyENT# F01 000006 8 07-27-2004 90039 017 ***550.00
TANDEM PROFE$SIONAL EMPLOYER SERVICES, INC.
Principal Place of Business Mailing Address
715 ENTERPRISE DRIVE 715 ENTERPRISE DRIVE
OAK BROOK, IL 60523 OAK BROOK, IL 60523 44050184
T T AR R RANE M R
Suite, Apt. #, elc. i SuiEe. Apt. #, eto. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
s 36-3968652 Not Applicable
Zip Country Zip (Gountry 5. Cenificate of Status Desired [ fg'ggqlﬁf;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION.SERVICE.COMPANY . - . oo en o= . .. . T —— — ~
1201 HAYS STREET Street Address (P.0. Box Number s Not Acceptable} -
TALLAHASSEE, FL. 32301-2525
‘ Ciry FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: obligations /o)zreg‘\stered agent

SIGNATURE Cf-'M /L__/ | ' 7!7@/0/

Signalure. lyped or printed rame of regisiered agent and tie If applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST ! [ pelete TITLE O change [ Adition
NAME LECN, BRUCE . NAME
STREET ADDRESS | 715 ENTERPRISE DRIVE STREET ADDRESS
CITY-ST-2IP OAK BRQOK, IL 60523 CITY-ST-2IP
TMLE ' O pelete TITLE ‘ [ Change [ Addition
NAME g NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TIMLE [ petete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$1-21P ! CITY-§T-2IP
e =TT o - T e pelee T TR F S| T oo e . - - E)-Change— [5G} Addition
NAME ! NAME
STREET ADORESS . STREET ADDRESS
Cmy-ST- 2P f cy-S1-21P .
TITLE i T pelete TITLE : ‘ O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITE ) [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP 3 CITy-$1-2IP

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 information
indicaied on this report or supplemental report is true and acewsete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wig all cther like empowered. b‘ -f -

LT g et -
R Prvoes bogn 7(%/0’4 AW-07I O

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DSRECTOR Date Daytime Phone #

SIGNATURE: :




