2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2005 8:00 am

DOCUMENT # P04000053089 Secretary of State
1. Entity Name = o+ ke ok
PURE POWER PERFORMANCE, INC. 03-31-2005 90054 016 *#150.00
Principat Place of Business Malling Addrass
1485 TWIN QAKS CIRCLE 1485 TWIN OAKS CIRCLE JU 4 N
QVIEDD, FL 32765 OVIEDD, FL 32765 Uich J 5
Tl | l ]
7. Principal Placa of Business 3. Majing Address } | } L ‘1
Suite, Apt. #, etc. Suite, Apt. #, ete. 03132005 Chg-P CRIE034 (10/03)
City & State City & State 4. FEf Number go / O ‘_/ 3 é é I Applied For
= Not Applicable
zp Country s - County 5. Cortificate of Status Desred ~ {J* fsaegfq Additonal
8. Name and Addrese of Current Registered Agent 7. Name and Address of New Regletorod Agent
. ] Name R
REALANDER, LYNN M - : -
1485 TWIN OAKS CIRCLE Street Address (P.O. Box Number is Not Acceplable)
OVIEDO, FL 32785
City FL I Zip Code

B. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Forida. | am familiar with, and accept
the obdigations of registered agent.

SIGNATURE :
Signatrg, typed or printog namo of reg ogent ond tiic i {NGTE: Pegietored Agont signalirg requimd whon rivetoting) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added {0 Faes
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TIE {Jchange [ Aaditon
NAWE REALANDER, KRISTOFFER NAME
STREETADDRESS | 111 W. 5TH 8T, STREET ADDRESS
CIFY-S1-710 CHULUOTA, FL 32766 Ciry-S1-7P
TMLE STD 3 alele THLE [ Change [ Addition
NAME REALANDER, KENNETH A NAME
STREET ADDRESS | 1485 TWIN OAKS CIRCLE STREET ADDRESS
CAY-57-71P OVIEDO, Fl. 32765 . CTY-S1-7P
TILE O defete TITLE Dl cmange [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-sT-2ip
TTE ) " pelete mE : - dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-S1-10
HILE [ Deiete ML Ol crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIRY-57-2P CITY-ST-2P
TmE [ Detete e Octange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-SF-7IP

12. | heraby certify that tha information supplied with this filing does not qualily for the exemption statad in Section 1 19.0;&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shatl have tha same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapor as requiréef by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Bd .

changed, or on an attachment with a1 address, with all othér like
SIGNATURE: M 7%“ Gkl 3 //79;/ 0S_47350-3405

ATURE AND TYPED OR PRINTED NAMKE OF SIGNING 0FFI:E70H. DIRECTOR




