FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L53108 03-25-2004 90029 018 ***150.00
1. Entity Name
CERTIFIED PROFESSIONAL EMPLOYER
ORGANIZATION, INC.
Principal Place cf Business Mailing Address
401 YELVINGTON AVE 401 YELVINGTON AVENUE 9 4 0 3 B 18 5
CLEARWATER, FL 33755  US CLEARWATER, FL 33755 US
!
2. Principal Place of Business 3. Maitling Audress 4
Suite, Apl. #, efs. Suiie, Api. #, ek 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0198533 Not Applicable
Zip Counry ip Country 5. Cerfificate of Status Desed [ f‘g‘gfq::fﬂ""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

r>Fg&;nple H. Drummond

HAGRKCMAN S RS~
401 YELVINGTON AVENUE Street Address (P.O. Box Numbar is Not Acceptable}
CLEARWATER, FL 33755 401 Yelvington Ave.

ity

Clearwater FL [37'55‘”%95

8. The above namad entity submits this statement for the purpos2 of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the ob!igaﬁcnsnf}\)slcmd agent,
K. eh./\. Py Mﬂ.’ly 3/&-3:/0 ’;/

SIGNATURE -
Signaturs, ryped AF printead nanm of tegictered gent and ttk K appiicalpe (MAITE: Fegisterm) Ageat vignature recask nd when seinslaling) uaTE
FILE NOW!! FEE IS $150.00 9. Election Catpaigh Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Corbibution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme D O belee E President/Director Tlcmnge [ Addtion
A CURCIO, AUGUST R HAME August R. Curcio
STREET ADDRESS | 2902 WILDERNESS BLVD E smesrancaiss | 2902 Wilderness Blvd. E.
ciy-g1-2P | PARRISH, FL 34219 GITY-ST-2F Parrish, FL 34219
TILE s 3 Detete TME Sec/Treas/Dir T change [ Acdition
oS BRADHAM, CAROLYN SAME Carolyn Bradham
STREET ADDAESS | 401 YELVINTON AVE SREFAIRESS | 401 Yelvington Ave.
cv-st-ZP | CLEARWATER, FL 33755 Giry-§1-2p Clearwater, fIL. 33755
TILE VP ﬂngda e [ Change [ Addilion
Nal: WORKMAN, STEVEN S NAME
STREET ADDRESS | 401 YELVINTON AVE STREET ADDRESS
GiTY-5T-2IP CLEARWATER, FL 33755 ChY-uT-2p
mLE O petee TMLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIEY-ST-2P LITY-§T- 0P
nLE 7 Dajete TLE [JChange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CifY-51-2IP Cly-51-21p
THLE [ detete TTLE Clorange (] Adgition
NAME NAME
TTREET ADCRESE STREET ADDRESS
LITY-ST-2IF CITY-ST-71P

12. | hereby certify that tha information suppiiad with this filing does not qualify for the exemption stated in Section $19.07(3)(), Floridz Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurale and ihat sy signature shall have the same legat effact as if made ynder oath; thai | am an cfficer ar director
of the corporation or the receiver or rustes empowared to execule this report as raquirad by Chapter 607, Florida Statutes; and that my nama zppears in Block 10 or 8lock 11 it

changed, or on an attachment with 2r address, with ali other likg empowered.
SIGNATURE: _( a2« 4144%@_— 2/ /j/’/d;?
D,

R PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Daytime Frioss #




