2005 FOR PROFIT C4RPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P03000136878 Secretary of State
PERFORMANCE MARINE CENTER, INC 03-03-2005 J0089 017 ***130.00
Principal Flace of Business Mailing Adgress
1101 NORTH SHELL POINT ROAD 1101 NORTH SHELL POINT ROAD
RUSKIN, FL 33570 RUSKIN, L 33570
i
E— S JAC A D GGG
P.O Box 1313
Sudto, ApL. &, etc. Suta. Apt. 8. cte. 04272005  Chg-P CR2E034 (10/03)
City & State City & State, 4. FE! Numbes Apphied For
Ru.slcm FI 33515 20-0413561 ot AgpicabR
ap Country -52) 57 5 Courtry 5. Corlficate of Status Dosires. [ ?&75 Addiionat
6. Mame and Address of Current Registered Agent 7. Nameamlmuwuolm-ﬂnmmam

Name_ - . — -

LEFLER, KEVIN

1101 NORTH SHELL POINT ROAD Street Acdress {P.0. Box Mumber is Mot Accoptabie)
RUSKIN, FL 33570

City FL I Zip Code

8. ‘The above named anlity submas Ihus statement for the purpose: of chainging its registerec office or registesed agevit. or both, b the Stale of Forica. | am famdar with, and accept
the ohlignbmsn regisiered agen.

SIGNATURE '«‘?—\J: o 00N Lesca pry,g_b_ 4-27-05
Seaare YN o privesd 1orne o HEQPCERed Dorel BT e ¢ ApChoisle NGE. § Aot o s
FILE NOWI! FEE IS $150.00 8. Blochion Campaign Fmnancing $5.00 may g
After May 1, 2005 Fe‘?{.;%"' be $550.00 Trust Fung Contribution. O Added o Feas
WAt
10. BT "4, OFFICERS AND DIRECTORS 11, ADDITIOHS/CHANGES 70 OFFICERS AND DRECTORS 1M 11
e D '-‘/z:\ 3 peiea TRE Qo [ action
AR LEFLER, KEVIﬂ MICHAEL WA
SIEETADPESS | 1101 NORTH SHELL POINT ROAD SIZEET AKRESS
on-81-28 RUSKIN, FL 3357_0 oTY-5-ZF
i D O 3 Detee TAE Otmy  Damdon
HANE MACDONALD, PATRICK J HIAE
ST OS5 | 1101 NORTH SHELL POINT ROAD STREET AORESS
on-si-22 . | RUSKIN, FL 33510’{ Svsm
TALE . t s O Ceice R OCoge {1 addtion
SIREET DRSS ' STREET ADDRESS
Y-57-7P . TV-$T- 5P
TE T [ pesere THE [ trange [ Accition
weE AE
STREET ARFESS SIRET ADORESS
GIv-51-ZP Y-S5
TRE ] Deiete RE OGasge 3 Agciton
N UNE
SIREET AFFESS STREET ADERESS
ary.sae Y552
e [ putee ME O orampe T Addision
HAME nE
SIRET DRSS SIER ANRESS
orr-g1-ze o-Si-2P

12 | hercby cerliy that the information suppliedc with this fing does not cualily fos the exampbion stated in Section 119.G7{3Xi}. Florida Statutes. | lurther cerhly thal the information
indicated on this reporl of supplomental repor is true and accurate zneg thil my signatute shall have the same Iegale.’m: as if made under oath; that | m an officer o1 directos
of the corporalion o 1he receiver of trustee empowerer 10 execule this repart as reguired by Chapler 807, Florida Stalites: and that my name appears In Block 10 or Block 11f
changed, or on an atlachment with an address. with sl athet hke cmpowesec.

SIGNATURE: m\;f‘:};-ﬁeeﬁ_ Poss Dossrron Y-37-o8
TURGE-AR TYPEDOR OF OFFRCER OB / Dy 8’3-%7‘:"1‘5“‘!




