2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 09, 2005 8:00 am

DOCUMENT # P04000025784 Secretary of State
MID-STATE PERFORMANCE, INC. 02-09-2005 90061 032 7#7150.00
Principal Place of Business Maiiing Address
119 W. COMPTON AVE. 119 W. COMPTON AVE.
QRLANDOQ FL 32806 ORLANDO FL 32806
A T O AR
(;H W, Mi(_}\mnn /aq \/\j, M lChlénn
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
Oclando FL Orlands FL 56 2432085
Zp Country Zip Country ” :‘ $8.75 Additional
3 a g 0 6 Us R 3 9\ go é U S A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
oo e T T ° Name T
EESI?SR ngéﬁ?;ﬁggﬁ;&%& ’, g\lLﬁﬁ'E 300 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33637-2087
City Zip Code
. FL |

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

SIGNATURE

Sgnalure, typed o printed name of tegrstered agent and hile it apphcable. {NOTE Regrstered Agent signature required when rainstaling) OATE

9. Efection Carmpaign Financing $5.00 may Be
Trust Fund Contribution.  [J Added to Fees

f2 X
‘ake Check Payable to Flonda Dapartment oi State

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE 1 Delate TITLE P . ) Change [ Addition

NAME RAME Josepl Hesseling

STREET ADORESS STREETADDRESS | 3715 Edfcmd Dr

CITy-§7-2IP CITY-ST-2P Oclandpy FL 32912

TILE I Delete NILE . [J Change  [J Addition

NAME NAME

SIRCET AODRESS SFREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE [ pelete TITLE [change [ Addition
" NAME - - ST N wamE T T ) - T ’ ’ o

SIREET ADDRESS STREET ADDRESS

CiY-S1-7P CITY-5T-7IP

THILE O Delete TTLE [ change  [] Additian

NAME NAME

SIREET ADDRESS STREET ADDRESS

cIny-51-7IP CITY-S5T-7P

TNLE [ petete TITLE ~ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-7P CITY-ST-2I

TITLE 1 petete TILE ‘ [J Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1- 2P I GITY-ST-7P

12, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmen an address, with gl other like empowered.
SIGNATURE: /OS&P/’ 7 //esfdma 02 "3/’95 /0 7 gY47-1 1
. OFFICER ORDIRECTOR e T Daytma Phona ¥

D TYPED OF PRINTED NAME OF SI




