.« ~ 2004 FOR PROFIT CORPORATION | FILED

) ANNUAL REPORT _ Mar 25, 2004 08:00 AM
DOCUMENT # J78086 % : Secretary of State

1, Entity Name

PERFORMANCE SEMINARS, INC.

Princlpal Place of Business Mailing Address
967 BRIARCLIFF DRIVE 8967 BRIARCLIFF DRIVE
TALLAMASSEE, FL 32308 US . TALEAHASSEE, FL 32308 US
03042004 MNo Ghg-P CR2E034 (10/03)
Do NOT WR'TE l N TH IS SPAC E 4. FE! Number Applied For
59-2922759 Mot Applicable

- . $8.75 additional
5. Certificate of Status Desirad (| Fae Required

6. Name and Address of Current Registered Agent
WEIL, JOSEPH J.
967 BRIARCLIFF DRIVE DO NOT WRlTE
TALLAHASSEE, FL 32308 . I N THIS SPAC E

B. 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 registered agent.

SIGNATURE '
Signature, typed o printed name of reglstered agent and ikle [ applicable, (MOTE;: Reglstered Agent signailura required when refnsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS -1 r i
TME P
NAME WEIL, JOSEPH J.
STREET ADDRESS | 967 BRIARCLIFF DRIVE . 3 -
cry-s-zp | TALLAHASSEE, FL 32308 o CHENDONESg 5 N o
e [13/25/04-80009-005 150, 00
NAME
STREET ADDRESS
CITY - ST-2IP
TTLE
NAME

e DO NOT WRITE
. IN THIS SPACE

NAME
STAEET ADDRESS
Cay-ST-7P

TM.E

NAME

STREET ADDRESS
Ciry-§7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-24P

12. 1 hereby certify that the Information suppfied with this ﬁling does not qualify for the exemption stated in Section 1 19.DT$3J(i). Flartda Statutes. | further certity 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 cath; that t am an officer or diractor
of he corperation ar the receiver or trustee emptwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all athepdike empowered. :

SIGNATURE: __%.Vém) J 3-2% ~9 ¢
SIGNA AND IR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR i ) Date Daytime Phons &

g



