2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO1000031474

1. Entity Name

PERFORMANCE CRYSTAL, INC.

Principal Place of Business

3816 GRAND BLVD.
NEW PORT RICHEY FL 34652

Mailing Address

3816 GRAND BLVD
NEW PORT RICHEY FL 34

652

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90561 001 ***150.00

Ll

MOORE CR2E034 {11/03)

City & Stale City & State 4. FEI Number Applied For

59-3707377 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T PIEANNOTTE, UIMA™T T T R — =" — =

5701 GOLDEN NUGGET DRIVE
HOLIDAY FL 345690

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

8. Tne above named entity submits this staterment 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

Sgnature, iyped o prnted name of registered agant and titie if applicable.

{NOTE: Registaret Agent signature requeed when rainslating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Celete TITLE [ Change [ Addition
NAME JEANNQTTE, JIM A NAME
STREET ADDRESS {5701 GOLDEN NUGGET DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CiTy-57-2IP
e {1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITC-ST-2P
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS £ - ~§ STRECT ADDRESS - - Foweo F
CITY-$T-218 . CITY-ST-2IP .
TITLE ] Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TmE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby 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
gnature shall have the same legal effect as if made under cath; that t am an officer or director

indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the recejver or trgst
changed, or on an attachmefywith A7 a

SIGNATURE:

ress, with all other like empowered.

empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 if

400§ 18 oy

IGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !

Daytime Phone #

ri I




