2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

1. Entity Name

DOCUMENT # P03000128298
PERFORMANCE MARKETING & ASSOCIATES, INC.

4014 PRIORY CIRCLE
TAMPA, FL 33618

Principal Place of Busine_ss N ,- -

Secretary of State

Mailing Address

4014 PRIORY CIRCLE
TAMPA, £L 33618

(- e T

DO NOT WRITE IN THIS SPACE

AN

04052005  NoChg-P CRRED34 (10/03)
4. FEI Number ] T lApplied For
11-3707927 | [Not Applicable

1 $8.75 Aadiional

5. Certificate of Status Désired h
Fee Required

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, .
4TH FLOOR '
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named enlity SLomits his statement fof 1he purpase of changing its reglstered office or reglstered agent, or both, in the State of Flarida | am farmidiar with, and accent

HOTE Frgisterad Agen sidindnir ronuied when relnsialing)

DATF

Signature. fyped or printed name of regisiired agent and i 7 ap;icably

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contbbution,

$5.00 May Be
Added io Foes

10,

~ GQFPCERS AND DIRECTORS
PTD I
MULRQY, ROBERT M

4014 PRICRY CIRCLE .
TAMPA, FL 33618

TTLE

NAMC

STREET ADORESS
CITY-5T-ZiP

TTLE v

NAME MULROY, NICOLE T
SIALET ADORESS | 4014 PRIORY CIRCLE
CIFY-ST-zip TAMPA, FL 33618

TNE

NAME

SIREEY ADDRESS
GITY-ST-21P

YOUO00233081
14 /11 /1E-E0080-017 150,00

DO NOT WRITE

TIE

HAML

STREET ADDRESS
Ciy-s1-2p

 INTHIS SPACE

T

NAME

STRELT ADDRESS
Cay-S1.2p

ne

NAME

STREET ADDRECS
Gily-8T- 2P

ncdicated on this report ar supplomental report is true an

of the corporatlon or the receive
changed, of on an attachment,

SIGNATURE:

ilh apy adgliess, with

12. | hergby certify that the information supplied with this fiing does not quanly for the exemption stated in Section 119 07;3)(0, Florida Statutes [ {urther certity that the information
accurate and that my signature shalt have the same Tegal effect as it made under path. that | am an olficer or direclor

r trusleg,empnwered 1o exgcute (his repar! as required by Chapter 607, Florida Statutes. and that my name appaars in Black 10 or Block 11 if

i other like empowered

éoée.z:." M. MuL.ﬁo:j

Jlstos”

Fi3 33538447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baie Daytme Prove i

=




