2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000084364

1. Entity Name

PERFORMANCE MARINE COATINGS, INC,

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90018 047 ***158.75

Principal Place of Business

1600 WEST ST RD 84 *
SUITE 5 f—mermer——
F(S)RT LAUDERDALE FL 33315
U

Mailing Acdress
1600 WEST ST RD 84

Us

Ohﬂf\ﬂ(-d  SUITES
FORT LAUDERDALE FL 33315

WVIEVY ALAVUY

2. Principal Place of Business 3. Mailing Address

samé

i TR

il

Suite, Apt. #, efc.

Suite, Apl. #, otc. 4 IE MOORE CR2E034 (11/03)
oute
City & State City & State 4. FEI Number Applied Fer
= am 65-1136448 L Not Applicable
o C Country Zip Country 5. Certificate of Staius Desired EI/ $8.75 Additional
Qam Samé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = -

MORTON, JOHN $
3219 S. PORT ROYALE DRIVE
FT. LAUDERDALE FL 33308

Street Aadress (P.0. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this stalement tor the purpose of changing its registered office or registared agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and titls If apphcable.

{NOTE: Regstered Agenl sipratwia reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delere TITLE CiChange [ Addition
NAME MORTON, JOHN S NAME -

STREET ADDRESS {3219 S PORT ROYALE DR APT D STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33308 CIPY-St-2IP

TITLE O Oelete TITLE [J Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27iP

TITLE [ oelete FITLE [ Change ] Addition
NAME . e a - . . e e e - B e oo - — -~ T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 oetete THLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this repont or supplemsantal report is rue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation 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 cn an attvm with an addrass, with all gther like empowered.

SIGNATURE:

/ RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Date Daytime Phone #

[




