_ . 2004 _FOR _PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H37042

1. Entity Namse v

PANHANDLE PERFORMANCE, INC.

Principal Place of Business 1

60 JOHN SIMS PKWY  °
SQLPAHAISO FL 32580

Maiiing Address

198 ROSE MARIE LN
F1S' WALTON BEACH FL 32548
U

2, Principal Place of Bysiness

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #. elc.

FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90011 042 ***150.00

TITUJILUIY

e -

I

MOQRE

Il

IR

CR2E034 (4/04)

City & State City & State 4. FEI Number Appligd For
59-2479307 Not Applicable
Zip -Country Zip Country 5. Certiticate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
; . Name
CAUGHMAN;-CARL - . .
198 ROSE MARIE LANE Street Address (P.O. Box Number is Not Acceptable)
FT. WALTOM BEACH FL 32548
City FL Z2ip Code

8. The above named entity submits this siatem
the obligations

SIGNATURE

v —

CARL  Cug trntr’/

for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Signature, typed ot

of registered agent and iitle if appticable.

(NOTE: Registared Agenl signature reguired whan ranstating}

T7-RAE O

DATE

S .607.193(2)(b), F.5., allows for the waiver of the $400.00

I, 9. Election Campaign Financing

$5.00 May Be

late tee. By checking this box, the corporation certifies it A

Trust Fund Contribution.

7 Addedto Fess

da Depi did not receive prior notice. Fee to file is $130.00.
10. OFFICERS AND DIRECTORS | D ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delets TILE [ Change [ Addition
NAME CAUGHMAN, CARL NAME
STREET ADDRESS | 198 ROSE MARIE LN STREET ADDRESS
CTY-51-2PP FT WALTON BEACH FL CIY-ST-ZiF |
TME 87D [ Delete TILE [ Change [} Addition
NAME ROBERTS, TIM NAME
STREET ADDRESS | 472 ANDREW DRIVE STREET ADDRESS
cry-st-zp | VALPARAISO FL CITY -ST-ZIP
— ~i et T T el e v pammme L [Tpajetet YR TILE ¢ e e e L s —smeana e [R] Chizngs — (2] Addition
NAME ‘ ) NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP - - orv-stzP | N )
TITLE CJ Detete TITLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [Jchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empow to
glress, yw |

changed, or on an atta;hm it
SIGNATURE: /N

ar like empowered.

(AL

LU AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 112.07(3)(i), Florida Statules. | fusther certily that the information
ate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0

SIGNATURE AND TYPE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ZZ?;A{/ £78 &%

Dayhime Phone #

L]




