2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P04000000492 Secretary of State
1. Entity Name 05-03-2004 91022 003 ***150.00
CW PERFORMANCE, INC.
Principal Place of Business Mailing Address +
1935 HALIFAX DRIVE 1935 HALIFAX DRIVE J4uol/yo
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
T S G T DR AT AR
Suite, Apt. # etc. Suite, Apt. #, etc. 02262004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
20-0554/ 38 Net Applicable
Zip Cauntry i Country 5. Cerlificats of Status Desied [ ?gn-’fq Addional
6. Name and Add of Cuttent Registered Agent 7. Name and Address of New Heglstered Agent
Name
LILLY, CHARLES W
1935 HALIFAX DRIVE Street Address (P.O. Box Number is Not Acceptable)

-PORT-ORANGE-FL-32128- - -

Cily

Zip Code

FL

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+the obligations of registered agent.
re

SIGNATURE

Signahue, typed or printed name of registered egent and

title if zpplicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campatgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

7 QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete e Clchange [ Addition

NAME LILLY, CHARLES W NAME

STREET ADDRESS | 1935 HALIFAX DRIVE STREET AUDRESS

CITY-ST-2P PORT ORANGE, FL 32128 CITY-sT-2P

TME D 3 Delete TALE [Dchange [ Addition

NAME LILLY, SHANNON C NAME

STREET ADDAESS | 1935 HALIFAX DRIVE STREET ADDRESS

CITY-ST-2P PORT ORANGE, FL 32128 Cy-sT-21P

e o [ peletz TTLE [ Change (] Addition

NAME LILLY, CLAYTON W NAME

STREET ADDRESS | 1935 HALIFAX DRIVE STREET ADDAESS

CITY-57-2F PORT ORANGE, FL. 32128 CITy-57-2iP

TME [T Deleta TTLE [Jchange [ Addition
—NAME —= “NAME - - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P )

TIMLE T Delete TITLE [ Chanrge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [T oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the carporatior or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR EL__W
SIINATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR

9fos

Caytimo Phone #




