FILED

2005 FOR PROFEIT CORPORATION Mar 01, 2005 08:00 /

ANNUAL REPORT

DOCUMENT # P03000027543

1. Enlity Name
PEO MANAGEMENT GROUP, INC.

Principal Place of Business Mafling Address
47224 W. HENDERSON BLVD, 4224 W. HENDERSON BLVD.
TAMPA, FL 33629-5611 US ATTN. LEGAL DEPT.

TAMPA, FL 33629-5611 US

AR AW ARG D

020082005 No Chg-P CR2E034 {(10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T [epara

51-0450730 | Not Applicable

0O $8.75 acditional

X i f St i
5. Certificate of Stajus Desirad Fee Required

6. Name and Address of Current Registered Agent

4o\ FENDERSON SLVD. DO NOT WRITE
TAMPA, FL 33629-5611 lN TH'S SPACE

8. The above narred enfity submits this siatement for the purpose of changing #s registered office or ragistered agent. or both, i the State of Florida | am tamaliar with, and accept
the obligations of registered agent.

SIGNATURE

Syyralrs tvpeg o prnted name of regrstertd agent and wie of apthcanie INOTE Registered Agen: signature reduirect when ranstalng) DATE
8. Election Campaign Finansing $5.00 May B2 Tl
FILE NOWII! FEE IS5 $150.00 gy IINNO024 74103
i Trust Fund Contribution. | Added to Fees e s ! - . -
After May 1, 2005 Fee will be $550.00 ﬂd«“(f:]l a’ﬂS"@Dﬁdﬂ‘"BEB 1561 . ﬂﬂ
10. OFFICERS AND DIRECTORS 1

s TP.’D

NAME HAREBHN, HENRY C Il

STREETADDRESS | 1140 QLD PEACHTREE RD., STE. D
omy-S1-2IP DULUTH, GA 30097

TIRLE 3

NAME DOMINGUEZ, JOSEPH C
STREET ADORESS | 4224 W. HENDERSON BLVD.
Ciry-8T- 4P TAMPA, FL 338295611

HILE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STHEET ADORESS
CITY-5T-21P

THTLE

NAME

STREET ABDRESS
Gy -57- 2P

12. 1 hereby cerlity Ihat the information suppiied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(i}, Flonda Statules | further cerbfy that the information
indicated on this report ar supplemantal report is frue and accurate and that my signatute shall have the same legal eftact as f made under oath, thal | am an offiicer or diregior
of the corpotation or the receiver or truslee empowered 1o execute this report as required by Chapler 607. Florida Stalutes, and that my name appears i Block 10 or Block 11 if

changed, or on an attactunant with an gddress, with all other ke empowered.

SIGNATURE: et e ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




