e FILED
2004 FOR PROFIT CORPORATION Jun 07, 2004 8:00 am

ANNUAL REPORT !AB), rF 413
DOCUMENT ‘# P03000136878 % Secretary of State
‘ 04-30-2004 90261 031 ***150.00

1. Eniity Name .

PERFORMANCE MARINE CENTER, INC.

Principal Place of Business ' Mafling Address
1101 NORTH SHELL POINT ROAD 1101 NORTH SHELL POINT ROAD
RUSKIN FL 33570 | RUSKIN FL 33570 8 B 4 2 702

Suite, Apt. #, atc. | Suite, Apii # elc. MOORE CFZE034 (1 1703)

20-OHIRS G [ HBmr

City & State . City & Stala 4. FEI Numbar

Zp : coum‘? Zp Country 8. Ceriificate of Status Desired a gaae.gesq mma’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; Name
%iEgiLilﬂélt\(TElxlgl:ELL i’OINT RSEE T TS S Giraet Address (P.O. Box Number 18 Not Acceptable)=— - — - . __ _ _

RUSKIN FL 33570

Cily FL- | Zip Code

8. The above named entity submits this statement tor the purpose of changing ils registered office or regisiered agen, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisilered agent. .

|

SIGNATURE _ ;
- Swgnanie. Trbed o prtied hame of repered agonl and ide | appkcatie, NOTE: Ropiterea Agent ssgnatura reguined whsn reipstanng) DATE
8. Election Campaign ﬁnéncing_ " $5.00 mayBs
Trust Fund Contribution. O Added to Fees
o MR Y _
10. B OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D . - * 3 petete e ) [ Change [ Addition
nAME LEFLER, KEVIN MICHAEL NAME :
STREETADRESS | 1101 NORTH SHELL POINT ROAD - STREET ADORESS
cny-st-2¢ - [RUSKIN FL 33570 CrTy-ST. 2P
e D . 1 celete TnE ClCrange  [[] Addition
NAME MACDONA“LD. PATRICK J MAME
STREET ADDRESS | 1101 NORTH SHELL POINT ROAD STREET ADORESS
ory-s-2P - [RUSKIN FL 33570 cy-s1-29 )
e 3 Deiete me . Clchange L] Aadiion
NAME NANE
STREETADDRESS.| o o . . __ . _ . a2 D N sReET ADORESS - - ’ R e ot
CITY-51-2P i CITY_ST-2P - ~ -
me . . £ delete e Cichange [ Addition.
HAME . NAME :
STREET ADDRESS 7 i STREET ADDAESS
toY-S1- 27 . CIIY-5T- 29
TRE : [ Delets e [change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-20
me " 3 Degte e _ (1 Change L] Addiion
STREEY ADDRESS . STREET ADDRESS
CITY-Sr-2p CITY-51- 2P

12. ) hereby certify thal the information supplled with this filing does not quatlfy for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othes like empowered. '

SIGNATURE: “ﬁﬁurimﬂhmm PRINTED MANE OF SIGNING GFRGER DR BRECTOR Date Daytime Phone »




