- , FILED
2005 FORNNUAL REPORT T 'ON Jan 11, 2005 08:00 AM

DOCUMENT # J63071

1. Enlity Name
PERFORMANCE SALES AND SERVICE INC.

T

_____ T < - Secretary of State

Principal Place of Buginess - _Mailing Address

9% BERT J. HARRIS, i % BERT . HARRIS, Il
113¢:U.5. 27 NORTH 1130 U.S. 27 NORTH

LAKE PLACID, FL 33852-5684 ... LAKE PLACID, FL 338525684

IR OGN KR

01042005 No Chg-P CR2E034 (10/03) _

DG NOT WHITE IN THIS SPACE o

58-2123527 Not Applicable

0 $8.75 Addiwonal

6. Certficate of Staws Desired Fee Required

6. Name and Address of Current Registerad Agemt

gﬁzﬁi?ééfﬂﬁé&n.ewm DO NOT WRITE
HAKEPLACI.FL ' IN THIS SPACE

8. The above named entity submits this statemen for e puipase of changlfg I's reglstered office or registered agent, or boih, in the State of Florlca. | am famiiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

gnhature, lypad or printed name of regstered agert and thie £ apaicabic. THONE. Regiered Agent sOralure requred when remsist ng) BATE
FILE NOW!! FEE IS $150.00 9. Election Carnpalgn Financing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. N CFFICERS AND DIRECTORS I
TITLE vD
NAME WHITAKER, MICHAEL

STREET ADJRESS | 1130 U8, 27 NORTH
cIry-sr- 7 LAKE PLACID, FL 33852

) e - L0001 77594
L:MEE \?h?-IT'EAKER,DARIN L. N1 1/05-80058-024 150,60

STREETADDRESS | 1130 U8B, 27 NORTH
CITY-ST-2PP LAKE PLACID, FL

TLE 8T
NAME WHITAKER, MARIE

130 US 27 NORTH
::YEE;T.‘T:ESS :_AKE PLACID, FL 33852 T . g}{} NGT WR‘TE

“’“ o IN THIS SPACE

NAME
STREET ADDRESS.
CITY-81-20P

TME

NAME

STREET ADDRESS
CITy-81-2P

TILE

HAME

STREET ADDRESS
Cry-sr-2p

12. | hercby centify that the information suppued wnh this fillng does not qualify for the exemplion stated in Section 119, 07(3}(0 Florida Statutes | further cerlify that the information
mdicated on this report or supplemental report is rue and accurate and Ihat my slgnature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the carporatlon or the receiver of trustae empowered to execute this report as required by Chapter 607 Florida Siatutes; and thal my name appears in Block 10 or Block 17 if
changed, of on an atachment wilh an address, wilh all other like empowered Yo 3 - A%y

SIGNATURE: G LTaRs™ ™ e s o unideatoy Coeris d \-S-05~ a%id

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CA DIRECTOR . Daytime Phone #




