2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 14,2004 8:00 am

DOCUMENT # P03000104210 ecretary of State
1. Eniity N
KEM PERFORMANGE, INC. i - 04-14-2004 90050 029 ***150.00
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD. "
SUITE # 406 . SUITE # 406 , ‘ 11U 04
ORLANDO, FL 32837 " ORLANDG, FL 32837 :
s TS s (T AT
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 01192004 Chg-P CR2EQ34 (10/03)
City & State . City & Stater 4. FE1Number Applied For
73“" /@ 7qf ?3 Nol Applicable
Zp L Cﬁumry - . _ Zp Country 5. Certificate of Status Desired O geae;asq l‘?’_‘rﬁi’m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MIKOS, MYRA G, .  ...--
3956 TOWN CENTER BLV_D. Street Address (P.O. Box Number is Not Acceptable)
SHTE#406 ™ iaw:
ORLANDO, FL 32837 2 .
ﬁ_’; . : City FL ] Zip Code

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of regisiered agent &nd titie d appicable. (NOTE: Regrstered Agent signatuna required when renstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Addea 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 2 oelate TIMLE [ change [ Addition
NAME MIKOS, MYRA G NAME
STREET ADORESS | 3956 TOWN CENTER BLVD. SUITE # 406 STREET ADDRESS
ciY-ST-2P ORLANDO, FL 32837 CHY-57-2P
e e/ TREASURER O3 Delete e [ Charge [ Acdition
have iKoS, MICHAEL NAVE
SRS | 32¢ ¢, TOwN CorTeR VD Suire-Efef STHEET ADDRESS
st | IR AgD  Ft ZRFFT oS-z
TRE 4 [ pelete TILE O cnange [ Addition
NAME NAME
STREETADDRESS' |~~~ "~ "™ =~ - - s o = R emETADDRESS | T - e s w——— I
CITY-ST-2P CiTY-ST-2P
LE L7 pesete TILE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT-2P CITY-ST-21P
TmE ] Delete TITLE [Jchange  [J Aodition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE {1 Detete e O change  [J Aodition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-S1-29

12. | hereby certily that the infor
indicated on this report or sy
of the corporation or the recgs
changed, or on an atlachm

SIGNATURE:

htion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. i further certify that the information

Plemental report is irue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

er of frustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addregs, wi \aﬁ other like empowered.

~S, SIIRY! FoF 7076

NAME OF SIGNING OFFAICER OR DIRECTOR Daytime Phona #




