2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # G84049 Secretary of State
1. Entity Name
05-03-2004 90750 047 ***150.00
EFFECTIVE PERFORMANCE, INC.
Principal Place of Business Mailing Address
4703 JOHN MOORE RD 4703 JOHN MOORE RD
BRANDON FL 33511 BRANDON FL 33511
us uUs
Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 (11/03) .
City & State City & State 4. FE! Number Applied For
59-2649316 Not Applicable
Zp Cauniry ap Country 5. Cerlificate of Siatus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent ——— - o 3 7. Name and Address ot New Registered Agemt

Name

VANVGORHIS, KENNETH R.WMS. -

4703 JOHN MOORE RD Street Address (P.0. Box Number is Not Acceptable}

BRANDON FL 33511

City FL | ZpCoce

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. {yped of printed name of registered agent and title if applicable. {NOTE: Registered Agemv signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
:Make CI pa tate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detetz TLE [ Change [ Addition
NAME VANVOORHIS,KENNETH R WMS NAME
STREET ADDRESS | 4703 JOHN MOORE RD STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 CITY-$7-2ZP
TITLE vPD 1 pelete THTLE [JChange [ Addition
NAME VANVOORHIS, BARBARA K WMS. NAME
STREET ADDRESS | 4703 JOHN MOORE RD STREET ADDRESS
omv-sT-zP |BRANDON FL 33511 CITY-§T-2P .
me T : 3 Delete e | ' T =[O Change [ Addition
HAME NAME
STREET AODRESS " | STREEI ADDRESS - - T oo
ciry-sT-2IP CITY-ST-2P
TITLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-7P
e [ Delete TTLE [ Change  F_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIFLE O pelete TITLE (O change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIvY-ST-2P

12. | hereby certify that the information suppiied 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 repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that # am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 171 if
changed, or On an attachment with an address, with all other like empowered,

SIGNATURE: it Rhnih therte  Kemn<fh R thos fon whorhis 428007 213 0552749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




