2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P99000004760

1. Entity Name
PERFORMANCE TECH 2000, INC.

04-29-2005 90298 035 ***150.00

Principat Place of Business

1507 DECKER-AVENUE—
-BLOG-BUNIT208—

STUART-FI—34894— LS
Dligse Correct Ablesss

Mailing Address

1507-DEGKER- AVENUE-
BLOG-BUNT208
STUART-H—34994— US

1401171

s LRI
9696 S Whllouchby bild, 2696 S-E Wil chby bivd

Suite, Apt, #, etc. / Suite, Apt. #, etc. / 02172005 Chg-P CR2E034 (10/03)

Cily & State . ity & Stat, 4, FEI Number Applied For
8 ﬂff; ;2' Siaﬂﬁ;; FL . 65-0908485 Not Applicable
32} ?9 é/ C/j;ntrsy /q \322/?9 éf Cz;mry ﬁ. 5. Certificate of Status Desired O ?ese.gfqlﬁf:ditional

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

SCORNAVACCA, ARTHUR J JR
DDRESS

STUARTF—st991— - OF,

.

Name

Streat Address (P.Q. Box Number is Not Acceptable)

Cily

FL ] Zip Code

the cbligations of registered agent. /

SIGNATURE

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

Signature, lyped of printed nama of ragistared aganl and tite if applicable.

(NOTE: Registerad Agent signature raguired whan rainslaling)

DATE

E)
FILE NOW!IZ! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.
A

9. Election Campaign Financing

$5.00 May 8e
Added to Fees

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

TiNE P +, [ Delete TILE [ Change [ Addition
NAME SCORNAVACCA, ARTHUR J JR HAME

STREET ADDRESS | 1501 DECKER AVENUE, B208 STREET ADDRESS

CITY-ST-2P STUART, FL 34994 CIY-51- 1P

TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CY-ST-21P

THLE O Delete TIME [1change  [TJ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CITY-ST-2IP CY-5T- 7P

TILE 3 Detete TIRLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-S1-2P CITY-S7- 2P

TILE ] Delete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CmY-§T-21P

TINE O pelate THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P cny-§T-7IP

of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

e empowerad.

12. | 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
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under aalh; that | am an officer or diractor
te this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71 -453-1050

e
SIGNATURE AND TYPED }aﬁnﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

z!a?o?/of

Daytima Phonn 4




