2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) - Apr29,2004 8:00 am

DOCUMENT # P03000027214 ecretary of State
1. Entity Name
04-29-2004 90228 017 ***150.00
PEO CONNEX, INC.
Principal Flace of Business Mailing Address
1435 AURORA ROAD 1435 AURORA ROAD J4yiLgas
MELBOURNE FL 32935 MELBOQURNE FL 32935 .
. : e
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034~(+1 /03)
City & State City & State 4. FEI Number Apglied For
6‘5 - O 82—0 Cf)q / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese.gesq LJ;l:’j‘:;j.:ilticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— mmr e e G e e — o — Name e _ R U T R ———— e
-1[-2;_5]- EAFEJFI‘:{%\g'ATQCC)) XDW Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL. 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg:siered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE St
Signature. typed or grinted name of registered agent and itie f applicable (NOTE: Registered Agenl signaturg requirec when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contributian. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D . O pelete TITLE [T} Change [ Addition
NAME TUTTERROW, TROY W NAME
STREET ADDRESS | 1453 VICTORIA BLVD STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE N O peiete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE O oelete TITLE O Change ] Addition
© NAME® - . EE—— T - R - S~ - ~B NAME : - - = ¢ e am um mmet e e = - i rem— gt | =
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2P
TITLE i O pelete TITLE [[J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O elete e ' [dCnange ] Addiien
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e i O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2iP

12. | heraby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowered {0 executq this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr. i i wered.

SIGNATURE: "\ ooy \UmeReogy -26-0¢  221-43s-005),

7
SIGNATURE AND 'T‘DED ‘OR PRINYED NAME OF SIGMNE'CFFICER OR DIRECTOR % Oae Daytime Phone #




