,‘ FILED
2004 FOR EROMITCORPORATION  \jory 27, 2004 8:00 am

DOCUMENT # P03000080048 - Secretary of State
1. Entity Name -
PEO CONSULTANTS, INC 04-29-2004 90343 044 ***150.00
Principal Plzce of Bmi@ss Mailing Address
8221 HALLLANE 8221 HALL LANE 0 -,
ST AUGUSTINE, FL 32092 © STAUGUSTINEFL 32082 . 0444%b4 |
T S B
Sulte, Apt. 4. elc. " Suite, Apt. 2. elc. 03062004 Chg-P ' CReE034 (10/03)
City & State City & State * 4, FE| Number Applied For
_— ' ~_2.0-010314% Not Appiicable
e . j.Cowy @ Ze_ o |.Ceumy_ | & cenificate of Stahss Desired (. g:;;osq L‘:ﬁ""“‘}'
8. Name and Address of Current Regisiered Agent ' 7. Name and Addreas of New Reglstared Agent
. Name .
FRONCZAK, LESLIE S :
4241 BAYMEADOWS ROAD . Street Address (P.O. Box Number is Not Acceptable) o o
SUITE 127+ — e e e Emes e e e L T e e
JACKSONVILLE, FL 32217
' City v FL I Zip Code

B. The above named enmy submits this statement for the purposa of changing its reglstered office or registered agent, or bath. in the State of Flarida. | am tamiliar with, and accept
the obllgauons of registered agert,
il

SIGNATURE :
wm.wunmnmmmmwmmmlw mom:nummmw-a_wf-nmw) . DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fess

10. ] OFFCERS AND DiRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P ) ] nelese ™me O chenge [T Addition
KAME HENLEY, CHARLES F It} NANE :
STREET ADDRESS | 8221 HALL LANE STREET ADDRESS
CiTy-5T-2P ST AUGUSTINE, FL 32092 . : CTY-S1-2P
TE 7 [ Dalete TLE [ Change [ Addition
NAME NAME . i
STREET ADORESS STREET ADOAESS . :
CHY-ST-ZP : CITY-ST-ZP :

Lo ' o, T Delets | B ’ O Change [ Acditicn
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

TmET T T T 00 | T 7T [Ofhage [Daagilon

NAME _ NAME :
STREET ADDRESS ! STREET ADDRESS
CiTy-51-7P CITY-S1-2P
me ‘ [J Bekte TMLE ’ [ change L Addition
NAME . NAME
STREEY ADDRESS . . J STREET ADDRESS
CITY-ST-2P ’ CiFY-ST-2P )
me B nelete mE ’ Dttangs [ Addition
NAME NAME :
STAEET AUDRESS - STREET ADDRESS
CTY-ST- 2P : Y- 51-7P

12. | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha Infarmation
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that I'am an officer or director
the corporation of the receiver or trustee empowerad 1o executa this repcrt as required by Chapter €07, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gll other fike empowered

SIGNATURE: @XQ e | 4/3%)'! For- 2/9—6/46"7

mmmmznmrmmFFEMMmm Caytme Phana #




