« 2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # J78086 Mar 16, 2005 08:00 AM

1. Entity Name
PERFORMANGE SEMINARS, INC. Secretary of State

Principal Place of Business " N Mailing Address .
567 BRIARCLIFF DRIVE 7 ] 567 BRIARCLIFF DRIVE
TALLAHASSEE, FL 32308 _US _ TALLAHASSEE, FL 32308 US

et (GO

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AARaTE

59-2022759 Not Applicable
i i $8-75 Additional
5. Certificalg of Stalus Desired O Fes Reauired

6. Name and Address of Current Reglistered Agent

WEIL, JOSEPH J. - Do NOT WRITE

967 BRIARCLIFF DRIVE _

TALLAHASSEE, FL 32308 ‘ o IN THIS SPACE

B. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE — - - — SR -
Sgnalure, typed or printed nama of registarad agenl and tle f appicable, {NOTE Repgislered Ageni signatura raquired whert rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e I RRs 13
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added to Fees i:f':i'-]} E;‘fngwgaﬂq i "DS}. 15!3 ﬂﬂ
10. QFFICERS AND DIRECTORS |
TITLE DP
NAME WEIL, JOSEPH J.

STAEET ADDAESS | 967 BRIARCLIFF DRIVE
CITY-ST-2IP TALLAHASSEE, FL 32308

mLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE
NAME

amstar DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§1-2IP

12. | hereby cerify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 ar the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Black 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered

SIGNATURE: E_} L) e 2-/D-D&

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




