2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEM® # K67183

1. Entity Name

PERFORMANCE REALTY CORPORATION

Principal Place of Business

P.O. BOX 1093
INDIAN ROCKS BEACH FL. 34635
us us

Mailing Address

P.O. BOX 1093
INDIAN ROCKS BEACH FL 34635

2. Principal Place of Business

2000/ (uipP Bled

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90054 018 ***150.00

1l

I

i

# 5 MOOHE CR2E034 (11/03)
City & 8 Ciy& S . Applied F
Itiz:t::ecli an -S' AJ}..@SJ# ty & State 4. FE! Number 74-1903021 Nz:}]l:;(:)"g;me
Zip Country i - Zip Country - $8.75 Additional
5. Certificate of Status Desired O h
23 7185 P .e_//a. 5 Fee Required
6. Name and';:dress of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ﬁ’gs(%Es, SL[E_EHB%jULEVARE) ’ 8561 Aodddress F’.O_. Box N be;r_s‘d\lotiécc pteg?) ‘S—)‘ > -
o (7] sal— <
SUITE B
INDIAN SHORES FL 33785
City . Zip Cod
Y Thaian Shores FL | 255&s

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed or printed name of registered agent and title il apphcable.

(NOTE. Fegistared Agenl signature raquirad when rainstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
FITLE PST [ Delete TITLE Change  [] Addition
NAME PAGE, STEPHEN NAME J -
STREET AGDRESS | 19535 GULF BLVD., STE B smecTaoneess | A dod [ ! 74 Blrd
ury-st-2p | INDIAN SHORES FL CITY-51-20 Lndion Shores, FL 33785

A

TIRE O peleta TITLE ’ [ Change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TmE O Delete TALE O change [ Addition
NAME NAME ) o s
STREET ADDRESS |~ — = - STREET AGDRESS - ' T
CITY-ST-21P £ITY-5T-2P .
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CITY-5T-2P
TE L2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

T

12. | hereby certify that the information suppiled with this filing does nol qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #




