FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000065823 02-04-2004 90042 004 ***150.00

1. Entity Name

PERFORMANCE TRAINING, INC.

Principal Place of Business Malling Address
2401 WEST BAY DRIVE 1742 MEREDITH LANE
501 BELLEAIR, FL 33756-1636

LARGO, FL 33770 US

s TR T

Suite, Apt. #, ele, Suite, Apt. #, ete. 01192004 Chg-P CR2E034 (4 0/03)

City & State City & State 4. FEI Number Applied For
59-3460619 Not Applicable

Zip Country Zip Country

" ) $8.75 Additional
_5. Certificate of Statug Desired O Foe Required

S §, Name and Address of Current Registered Agent T e - oo 2 7 Name and Address of New Registered Agent — <= =rv
Name
DE HAAN, NICO :
1742 MEREDITH LANE Sireet Address {P.O. Box Number is Not Acceptable)
BELLEAIR, FL 33756-1636
City FL | Z'p Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratdre, Iyped or printed name of registerad agent and title if apphicable, (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME HAAN, NICO DE NAME

STREET ADDRESS | 1742 MEREDITH LLANE STREET ABDRESS

CITY-5T-2IP BELLEAIR, FL. 337561636 CITY-ST-7IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME HAAN, ELLEN DE NAME

STREET ADDRESS | 1742 MEREDITH LANE STREET ADDRESS

CiTY.ST-2IP BELLEAIR, FL 337561636 CITY-ST-2iP

e [ pelete TITLE I Change [T Addition
AAME- - e e = 2 = A B L Lo e w—— wl e o . = - - e
STREET ADDRESS STREET ADDRESS

CITY-gT-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [T Addttion
NAME R NAME

STREET ADDRESS STREET ADDRESS

CTY-s1-21P CITy-ST-2IP

TTE O Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P cry-§1-2P

TiTE T Delete TITLE . . [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITy-51-20P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legail efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

/
SIGNATURE: /7 /‘é al1]oy 727- 554-00% 3

SKGI‘\TURE ANO TYPED OR PH‘NTED NAWE OF'fNING DFFICER OR DIRECTOR Date Caytime Phane #
NICO  bE iHn




