2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 26, 2005 8:00 am

DOCUMENT # G84049 ecretary of State
. Entity N
1. Ently Name 04-26-2005 90141 018 ***150.00
EFFECTIVE PERFORMANCE, INC.
Principal Place of Business Mailing Address
4703 RAMBLING RIVER ROAD 4703 RAMBLING RIVER ROAD o
BRANDON FL 33511 BRANDON FL 33511
us us
Suite, Ap1. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10’04)
City & State City & State 4. FE! Number Applied For
59-2649316 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired O ?eae' g;‘sq L‘:S:;ﬁ"”al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VANVOORHIS, KENNETH RWMS. VAN VEORHIS, KENNETH K Lvms
47073 JOHN MOORE RD Street Address {P.O. Box Number is Not Agceptable)
G0 RAmMBLUNG fUVER LD
BRANDON FL 33511 '
. Ci Zip Cod
* IW&KAND&N FL 15 305?{

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
the obligations of registerad agent.

SIGNATURE _fomdte Lt ek tharts, fres (Remneth R Wing Van oornis, f[res) e\l S
Sgnalure, typad of ponted name o legnslered agent and tie if appicable {NOTE Regstered Agenl $igratura requiled whan @instating) DATE
A;t FILE NOW!l! FEE '@ 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Feo Will Be $550.00 TrustFund Contribution,. [ Added to Fees

Make Check Payable to Florida Department of State

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

TIILE ‘PO . O Dpelete TITLE P b [Z/Change (] Addition
MAME \{AN\{OORHIS,KENNETH R WMS NAME VA ri NOOrHLS, KENRETH R wasF

STREET ADDRESS | 4702 JOHN MOORE RD STREETADDRESS | H7e3 AAMBLING Alver &D

on-si-2p | BRANDON FL 33511 CITY-S7- 21 BrAsbon, FL 37511

TiLE VPD O pelete WLE VP P @Change [ Addition
NAME VANVOOQRHIS, BARBARA K WMS. NAME VA L VooAH1S, RARGBARA K wms

ST A0DFESS | 4703 JOHN MOORE RD sTwcet apness | #7903 £AmBLng Rsvee 2

cry-sT-7p | BRANDON FL 33511 CITY-ST. 2P BrAmDON, FL T35

TITLE [ delete TILE I change {1 Addition
NAME - - T NAME -

SIREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-S1-7IP

e L Delete TITLE [J change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

NLE [ Detete THLE [ change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-$i-2IP

LE [ Delets TITLE [ change [ Addition
NAME HAME

S1REET ADDRESS STREET ADDRAESS

CITY-ST-2IP CITy-51-7P

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
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowerad. H./rg/og‘

SIGNATURE: _fone 2l Rtk [hm it (Kematt, R wms vom Goorin's, [fres) (213 essceor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane &




