2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000004760

1. Entity Name

PERFORMANCE TECH 2000, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90239 015 ***150.00

Principa! Place cof Business
212 US HWY 1
STE 18

TEQUESTA FI. 33469
us

Mailing Address

212 US HWY 1

STE 18

TEQUESTA FL 33469
us
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Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" 'SCORNAVACCA, ARTHUR J JR
1205 S.W. BLUE STEM WAY
STUART FL 34997

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

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

the obligations of regis?f %W % M \'\ﬁ 5@( \&e\ q l 2304
$5.00 May Be

Signature. typed mWf(ame cf regisiered agent and ﬂﬂ; f applicable, {NOTE: Registered Agent signature regured when reinstaing)
Added to Fees

SIGNATURE

DATE

9. Election Campaign Financing
Trust Fund Centribution.

|

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P : O Detete TIE MChange 3 Addition
RAME SCORNAVACCA, ARTHUR J JR NAME (60{ W ﬁww, :5208

STREET ADDRESS (212 US HWY 1 STE 18 STREET ADDRESS ~ _"_ )

or-st-ze | TEQUESTA FL 33469 CTY-ST-ZP 5 h) wr., O 3({,6‘6} Ll

TLE [T celere e [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1- 2P CITY-ST-ZP

TE {1 pelete TLE () Change [ Addition
HAME . — e - . - - - NAME . - _ -~

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-ZIP

e - (3 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-ST-7iP

THLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME [ Delete TMLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-21¢ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenveryempowered 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
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