2005 FOR PROFIT,CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000058700

1. Entity Name

RANDALL PERFORMANCE, INC.

Ancipal Place of Business

114 ATLANTIC ANNEX POINT
MAITLAND FL 32751

Mailing Address

MAITLAND FL 32751

114 ATLANTIC ANNEX POINT

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90087 025 ***150.00

QIR

ll\

Ll

WARD, ART JR
8530 MILANO DRIVE
#21110

CRLANDO FL 32810

2. PringMalPlice of Business 3, Maiing Address
51"7. Ary. #. st Suite, Apt. #, etc. 1StMOORE ~ CR2E034 (10/04)
Ciy & State City & State 4. FEl Number Applied For
59-3656887 Not Applicable
Counti j M L
@ ountry ap Country 5. Certificate of Stats Desied [ $8-79 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIENATURE

8.1 The above named entity submits this statemerY for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalwe, lyped of pinted nama of ragrsterad agent and& v appkcabk {NOTE Regisiarec Agant signature reguired whan reinsiating) DATE

FILE NOW!! FEE IS $150.00 \
After May 1, 2005 Fee Will Be $550.00
ke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

19. OFFICERS AND CIRECTORS \ 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TfL D 3 ostate TIE [FThange (] Addition
HNWE WARD, ART JR 5 NAME
REET ADDRESS LBE8=N-vhAHTEANE-ANME-STE20T" GE STREET ADDRESS é——"“
T ST-71F A& >N CITY-ST-2
TLE v 3 Delete TiiLe (GXchange [ Addition
Wk |WARD, JOHN R . NAME
SN[ OGS [OHN-ORANGEAVE. 1\ A O A ) rdeerd) STREET A00RESS &:/
T7-51- GREANDO-F-32805- ) - - 5T-
CITY-SEAP ~ ‘\—(‘__g;\uk\r’i ‘!‘\ S1-2
TIICE O celete TInE [ change  [] Addition
HAME 32 s) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TITLE [1 petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Iry-sT-2P
TILE . O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-S1-2P
TIE 7 Delete TILE [CJ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

changed, or on an attachment with an address, with all other iike empowered.,

SIGNATURE:

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental répart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block i1 if

A

o LO . ON 1d0a koes|

SIGMATURE AND TYPED CW MNAME OF SIGNING OFFHCER OR DIRECTOR

Dates Baytme Phons ¥




