2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000073289

1. Entity Name

THE ADVANCED PERFORMANCE GROUP INC,

Secretary of State

01-12-2004 90006 004 ***150.00

Principal Place of Business

4087 AMBER LANE
PALM HARBOR, FL 34685

Mailing Address

A0B7 AMBER | ANE
PALM HARBOR, FL. 34685

2. Principal Place of Business 3. Mailing Address

O 0

Suite, Apt. #, elc. Suite, Apt. #, efc.

01102004 Chg-P CR2ZEQ34 (10/03}
City & State Cily & Stale 4. FEI Number ~ |Appfied For
: LOIS' l I S'\l z.q Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Hegistered Agemt
- ’ Name

NALLS, RONNIE L
4087 AMBER LANE
PALM HARBOR, FL 34685

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

City

FL I Zip Code

W

‘ 1 the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accepi

Sigranse, typad of prted name afitegisterad sgent and ttie § applicable.

(NOTE: Registered Agent s

1272%,

FILE NOW!I!! FEE 1S $150.00
Attor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

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

UNE De T etete THLE [ Change  [[J Adgition
NAME NALLS, RONNIE L NAME

STREET ADDRESS | 4087 AMBER LANE STREET ADDRESS

CIY-ST-7P PALM HARBOR, FlL. 34685 . CiiY-§1-2P

TILE O vetete TLE [JChange [ Addition
HAME : NAME :
STREET ADDRESS STAEET ADDRESS -

CITY-SF-ZP ¥ onvesize

TLE 3 pelete TIME [ Change [ Addition
M"“‘_. ‘- . B o — - - M - =T - - . - - -
STREET ADDAESS STREET ADIRESS

CITY-5T-2P crY-ST-2P

TTLE O Detete TILE {Ocrange [ sadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-ZP

TME oo ) . 1 celete TLE JcChange ] Adgition
NAME i ot . NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-ZP

12. | hereby cettify that the informgjion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

d accurate and (hat my signature shafl have the same tegal effect as if made under oath; that | am an officer or girector

of the corperation or the regeivey or trusice empowerfdito exeigle this report as requited by Chapler 807, Horida Statutes; and that my pame appears in Block 10 05 Block 11 if
li

indicated on this report of sugpiymental ceport is ue

changed, of on an attachghent with an addregs, with &ff biber

A DL

empowered.

SIGNATURE:

OFFICER OA DIRECTOR

16]zo8y _127-781-3343




