n
k]

FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000041271 ecretary of State
1. Eniity Name 04-16-2004 90109 009 ***150.00
TRI-FIVE PERFORMANCE INC
Frincipal Place of Business Mailing Address
3864 HIDDEN ACRES CIRCLE 3864 HIDDEN ACRES CIRCLE WEUT TN L
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903
T [ ! it | l f I I ! [ l
2. Principal Plaoeo\IBuslness ) 3. Mailing Address mmn“
1 2UWS Piyveld | e
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04012004 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number . #_ (.{ Applied For
N- et V\M%:m\s o aS -~ 0SES2SA Not Applicable
Zip ry Zip Counitry ficate o i $8.75 addtionat
B Wb A 5. Certificale of Status Desired [ Foo Potpied
6. Name and Adtireas of Ot Regt Agent 7. Name and Address of New Regt Agent
—= T —_— ~ ~Name - - —— = ~ T = N PEECT,

PODOWSKI, MICHAEL J
3864 HIDDEN ACRES CIRCLE Street Address (P.O. Box Number is Not Acceplahle)
NORTH FORT MYERS, FL 33903

Ciy ‘FL I Zip Code

B. The above named entity Submits this statement for the purpose of changing its registered office o registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ohligalions of registered agent.

SIGNATURE

Signaiure, typed or prnkec nome O regisierad sgend and Kb i apphosils. (NOTE: fagisserad Agen racurex] when res ng) DaTE

. - 9. Election Campaign Financing $5.00 May Be
e~ R 0 0 00 TrustFund Contribution. [ Added to Fees

10 OFFICERS AND DIRECTORS * ADDITIONS JCHANGES 1O OFRICERS AND DIRECTORS IN 11

e PD 0 pese
RAME PODOWSKI, MICHAEL J

STREET ADDRESS 3864 HIDDEN ACRES CIRCLE

CITY-ST- P NORTH FORT MYERS, FL 33903

[3Change [ Addition

L ) oetete
NAME

STREET ADOESS
CNY-5T-2P

[Jchange ] Addition

_| _STREET ADDRESS

CI-ST-2P

STREET ADDRESS
CT-ST- 2P

STREET ADDRESS
CiTY-ST- 2P

STREET ADDRESS
Oy -ST-4P

12. | heveby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X1), Porida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the same legal eflect as it made under gath; that § am an officer o director
of the corporation of the receiver or trustee empowetsd to execute this repor as required by Chapter 607, Florida Siatutes; and that my name sppears in Block 10 or Block 111
dress, powered

changed, or on an attachment withgan ad 5
\ L£/F oY




