FILED

[ ]
2004 FOR PROFIT CORPORATION - Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000051219 AR 04-29-2004 90353 048 ***150.00
1. Entity Name
PERFORMANCE SALES, INCORPORATED
Principal Place of Business Malling Address 4 4 0 3 3 9 9 3
2109 W. MEMORIAL BOULEVARD 2109 W. MEMORIAL BOULEVARD
LAKELAND, FL 33815 LAKELAND, FL 33815

Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

Clty & State City & State 4. FE| Number Applied For

74-3055861 Not Applicable
Zip Country zip Country & - . $8.75 Adaitienal
6. Certilicate of Status Desired O Fee Roquired
=T = i g Name and Address of Current Reglstered Agent T “———— 77 Name and Address of New Hegistered Agent ——
Name
ALLISON, ROBERT D
2109 W. MEMORIAL BOQULEVARD Streel Address (P.O. Box Number s Not Acceptable)
LAKELAND, FL. 33815
) City I Zip Code
P FL

8, The above named entity sytimits this statd ging ils registered office or registered agent, or bolh, in the State of Florida, | am famitiar with, and accept

the obligations of rey nt. . ..

Ll ] : ,""’O‘u. T L A A TN S . ) -... - , v
siGNaTuRE i A" : 273 ey /el N N R VRS Vi : Y-2-0¢ - i
S ok -.Wafgmdm!dr&ukmﬂu?lfp??anu.l “ore (NOTE: Regatered Agont nerithat fequaed whanronstaing) " g . (1 DATE » . / aoa e

Y T _

“' FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee wili he $550.00 Trust Fund Conlribution: (] Added to Fees
10, - S OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TME PD O vetee TME [0 thange  [J Acdition
NAME, ALLISON, ROBERT D NAME ’

STREET ADDRESS | 2109 W. MEMORIAL BOULEVARD STREET ADORESS

CITY-ST-2P LAKELAND, FL. 33815 ) CeTY-S7-2P

TME sD 7 pelele E [Jchange {7 Addition

HAME LUCAS, PATRICIAL NAME

STREET ADORESS | 2109 W. MEMORIAL BOULEVARD STREET AJDRESS

¢y -57-2iP LAKELAND, FL 33815 CTY-51-2P

TITLE VP O oelete TME ] Change [ Adaition

Mg .| BUMPHRIES, GEORGE . _ e | . e

STREET ADDRESS | 3830 N US 27 N.W. STREET ADORESS -

CITY-ST-2P MOORE HAVEN, FL 33471 CAY-$1-2P

TME T 1 petste TITLE [ change {71 Acdition

RAME HUMPHRIES, TAMMY NAME

STREET ADORESS | 3830 N US 27 N.W., STREET ADDRESS

CITY - ST- 2P MOORE HAVEN, FL. 33471 CITY-S7-2P

TnE [ pefete NNe [J change {1 Addition

HAME NAME ’

STREET ADDAESSe| STREET ADDAESS

GRY-ST-2P : CITY-ST-2P

me |0 - : U D oele - TE [ Change - £] Addiion

HANE ' PR L R . :

STREETADDRESS | -+ * . . oo . = o STREET ADDRESS T

omestap e . cov-ST-28 -

12. | hereby cerlify that the information supplied with this il g does not qualify for the exemption sialed in Saction 119.07(3)(i). Florida Statutes. | further cenlify that the information

- *‘Indicated on this report or supplemephal reporl s true ahd accuraté and that my signatuie shall have the same legat effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver edto execule this rep quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

chapged. of on an aftachment wi i e
‘ A - - /
SIGNATURE: Fl22 & WrlLIisnBY

OFACER OA DIRECTOR Daie ’ Dayheme Phane ¥




