2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 07, 2005 8:00 am

DOCUMENT # P04000015400 Secretary of State
1. Entity Name
PERFORMANCE IMPROVEMENT INTERNATIONAL, INC. 03-07-2005 90274 040 ***150.00
Principal Place of Business Mailing Address
6109 HERONCREST CT. 6109 HERONCREST-CT.
LITHIA, FL 33547 LITHIA, FL 33547
T s OO LA

Suite. Apt. #, etc. Suite, Apt. #, eic. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

3 0-0OR2 23 95 [Tnetropicane
Zip Country Zip Counuy 5. Cerificate of Status Desired 0O feae'gi L.:;::ici'tional
6. Name ami ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAKER, PAULL - - o —_—— —
6109 HERCONCREST CT. Street Address (P.Q. Box Number is Not Acceptable)
LITHIA, FL 33547 ’
City FL I Zip Code

8. The above named entity submits this statemant 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.,

SIGNATURE-
N . Signalure, lyped of pnntad name ol regislered agent and ttie applicable. (HOTE: Reguilered Ageat signature requirad when ranstating) . DATE
FILE NOWI!! FEE IS 5150_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vDT {J Delete TITLE Fchange [ Addition
NAME BAKER, PAUL L NAME
STREET ADDRESS | 6109 HERONCREST CT. STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP
TITLE PDS [ Detete TITLE {JChange [} Addition
NAME BAKER, CAROL G NAME
STREET ADDRESS [ 6109 HERONCREST CT. STRECT ADDRESS
Ciry-ST-2IP LITHIA, FL. 33547 CITY-ST-2IP
TITLE O gelete TITLE {JChange  [] Addition
NAME —— - NAME - e
STREET ADORESS STREET ADDRESS
CIry-8T- 2 . Ty - ST- 2P
TITLE 2 3 O petete TME [ cChange [ Addition
NAME v NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-51-2IP
mLE O pelete TITLE O change [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
cinY-SF- 29 CTY-S1- 2P
THLE e . ' O oetete TITLE i [ Change  [] Addition
name T L)) . R - NAME i

B A LA . fras . i
STREET ADDRESS v STREET ADDRESS ;
CITY-S1-2IP ' CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of he receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like gmpowered.

SIGNATURE: W f PR L. BRHER o3osos (33 63T+ G474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Fhone &




