2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030915 .
DOCUM P01000020915 FebSIZ, 2005 08:00 AM
PERFORM, INC. : ecretary of State
Principal Place of Business o Malﬁ-n_g Add_re_s-s - i
108 RIO PINAR TRAIL 108 RIO PINAR TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. - | Sulte Apt # et 18t MOORE CR2E0C34 (10/04)
City & State ) T City & State 4. FE! Number Applied For
o 59-3711032 Not Appiicable
Zip Country ap Couniry 5. Cartificate of Status Desired ] gi'gesqlﬁid;“onaj
6. Nama and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
S T | Name
.
?Oléo#g‘glﬁf; #RREILB Street Addrass (P.O. Box Number is Not Acceptakle)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits tiis 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

Sigralute, typed o prnfed name of ragrsiatod agont ang e f applcable {NOTE Registersd Agan signature required when ienstahng} DATE
' l o — o e eeeaaan
FILE NOW!Y FEE l§ $150.00 o 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fﬂf Will Be $550.00. . e Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [T tatete HILE [ Ghange [ Additian
NAE D'LOUHY, RICHARD B AME NN hE S
SIAEE] ADDRLSS | 108 RIO PINAR TRAIL SEREET ADDRLSS A 2 AE-EN023-022 150,100
ciy-si-zp | ORMOND BEACH FL 32174 Y51 AP Ay S B Late | .
e - O oetete Bt Clchange  [] Additian
NANE NAME
STREEY ADDRESS STAEETADDRESS
chny.SI-2Ip - chy stz
e T Oouwse s Clchange [ Addition
NAME NAME
STREET ADDRESS STRAEET ADORFSS
CITY - S1-2IP cIvy-Si-2e
BILL - [ Desste g O Change [ Addition
RAME NAME
STALE 1 ADDRESS 3IREET ADORESS
Y- S1-2p Ciy-si. e
TILE ) Oloeete [ o [ Change [ Addition
NAE NAME
STALEY ADDRESS STALET ADDRESS
CITY ST-2IP cie si-zp
e - Closete [ we Jchange L] Addition
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
QY- ST-2P iy 3120

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 fusther certify that the information
indicated an this report or supplemental report is tue 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 corparation or the receiver or trustee empowered to execute 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 all othet like empowered.

SIGNATURE: KLl DB LS, Richerd B.‘D'Lauln}, San. 25,2005 (B86)672-184
ﬁGNATIIJ-FIf“AND TYPED OR Fﬂlﬁ ﬁmz OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prone #




