FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml}anENT # P030001 28298 03-25-2004 90014 041 ***150.00
PERFORMANCE MARKETING & ASSOCIATES, INC.
Principal Place of Business Mailing Address VIUNNLUU
4014 PRIORY CIRCLE 4014 PRIORY CIRCLE
TAMPA, FL 33618 TAMPA, FL 33618
F e v VAR
Sulte, Apt. #, stc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, I - 3’70 7 ?a 7 Not Applicable
7o Country Zp Country 5. Certificate of Status Desired | ?i'ggql‘:f;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of reglstered agent.

SIGNATURE
Signature, typed or printed name of Tegistered agsnt and tle if applicable (NOTE: Regisierad Agent sigratura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einanc'wng $5.00 May Be ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
106. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change  [] Addition
Halde MULRQOY, ROBERT M HAME
STREET ADDRESS | 4014 PRIORY CIRCLE STREET ADDRESS
CIY-31-2P TAMPA, FL 33618 CITY-5T-2P
e v 1 nelete TME [ Change [ Addition
HAME MULROY, NICOLE T NAME
STREET AD0RESS | 4014 PRIORY CIRCLE STREET ADDRESS
CIry-S7-21P TAMPA, FL 33818 oTy-ST-2ip
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-ST-21p
TILE 1 Detete TTLE ] Change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21 CIfY-SI-219

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Saction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith adelress, all othgr like empowered.
SIGNATURE: “WPA—:@ beser A Multo Lhecidlor 3lafoy T3 935 3

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B Daywne Phone #




