2005 FOR PROFIT CORPORATION *

___ANNUAL REPORT . | FILED
DOCUMENT # PO0000054 474 b SEm May 02, 2005 08:00 AM
FLUKE PERFORMANCE, INC. 7 Secretary of State
Principal Place of Business m“ "7 Mailing Address | -

8437 FORREST HILLS BLVD., #306 8437 FORREST HILLS BLYD., #306

CORAL SPRINGS, FL 33085 CORAL SPRINGS, FL 33065

L G

‘ 03092005  No Ghg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. TE| Number ST Applied For
: 635-1007984 _ |_Not Appiicable
5. Cortiicate of Slatus Dasied [ $O-7 9 Additional

Fee Required

i o Tk e A T g

6. Name and Address of Current Rggi';tered Agent

FLUKE, KENNETHE
8437 FORREST HILLS BLVD,, #306 - . —

CORAL SPRINGS, FL 33085 _ 7 - B T -IN THIS SPACE

—- A% T RRNESN
—

8. The above namad antity sibmits this statsment for thé purpese of changlng its reglstered affice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— — — - e
Sagnature. typed or prted nema of regisiaréd agent and fitle I applicable  ~* —— (NOTE Registered Agent sigmature requlred when relnstating)  * DATE

u F 150.00 : 9. Election Campaign Financiig $5.00 May Be
Aftef;\'f_laEle?\gOOS gei:eiiiﬁ ge $550.00° Trust Fund Contributon, 00 Added to Fees

10. T = T GrFICERS AND DIRECTORS S | R

(A8

HAwE FLUKE, KENNETH E : o — S e iim
STREETADDRESS | 8437 FORREST HILLS BLVD., #306 ' ’ - .

CiTY-ST-2P CORAL SPRINGS, FL 33085
e - ’ = : B P

i 05/ 0/ 0E B0 001G 15000

CITY-5T-IF

T T - . EEC R T
HaME

phieey DO NOT WRITE

o s

| T |==—=-IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP

mE e - —
NAVE

STAELT ADDRESS
OITY-§7-2P

THE T . e .

NAME e
STRECT ADDRESS
CITY-ST-ZP

12. | heraby certify thai thé information sURFTEd with this filing does not qualify Tor the exemption stated in Section 118.07(3)(7), Flarida Statutes. ! further certify ihat the informetion
ndicated on this repoit or supplemantal repart is true and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the recelver or frustee empowerad to execute this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATUREX A g, 27 < £k Y 2glas (91)9844Y
SIGNATURE Ann THR PRINTED NAMEOF SIGNING QFFICER OR DIRECTOR - Dawe . Daytimg Phono ¥




