2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000092950

1. Entity Name
PERFORMANCE MACHINE DISTRIBUTORS, INC.

Principal Place of Business

984 SMOKE RISE BLVD
PORT ORANGE, FL 32127

Maiting Address

984 SMOKE RISE BLVD
PORT ORANGE, FL 32127

FILED
May 26, 2004 8:00 am
Secretary of State

05-26-2004 90002 012 ***158.75

JIUJJIOII

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. 05122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
8 -107 Q317 [ ot Aopicaie
Zip Country Zip Country 5. Certificate of Status Desired E" Eeae:F’tesng:c:mnar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
‘KOESTER;CRAIGW - — - "=~ e e e e
984 SMOKE RISE BLVD Street Address {P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. Adtled to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1
TATLE D {7 pefete TMLE [ change [ Addition
NAME KOESTER, CRAIG W NAME
STREET ADBRESS | 984 SMOKE RISE BLVD STREET ADDRESS
Clry-51-219 PORT ORANGE, FL 32127 CITY-8T-21P
TIRE D [ delete TITLE [J Changs [ Aduition
NAME KOESTER, LORI L NAME
STREET ADDRESS | 984 SMOKE RISE 8LVD STREET ADORESS
CITY-ST-ZiP PORT ORANGE, FL 32127 CITY-ST-21P
TILE (7 Delets THLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CM-81-ZP e — = - SOIY-S1mP — - ————e i _ _ S
T O3 Detete e [JChange  [F Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
TMLE [ Delete TITLE [T Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ Delete TRLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CITY-ST-7P

12. i hereby certify that the information supplied with this filin
indicated on this report or

lemental report is true an

of the corporation or the #Sceivi or trustee empowsred 1o

changed, or on an attaghment

SIGNATURE:

v execute this report as re
h an addrexyg all other like empowerad.

b f e

does not gualify for the exemption staled in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/ZV/‘/ 28 .852-55Y6

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytene Phone #




