)

FILED
2008 FOR N ROAL REPORT T 1ON Jan 27, 2005 8:00 am

DOCUMENT # P04000139485 Secretary of State
1. Entity Name 7 o+ ke ok
VENOM PERFORMANCE, INC. 01-27-2005 90055 048 150.00
Principal Place of Business Mailing Address
141 BAYSIDE DRIVE 141 BAYSIDE DRIVE
CLEARWATER, FL 33767 CLEARWATER, FL. 33767
w ; 1]
2. Principal Place of Business 3. Mailing Address ‘ I m
Suite, Apt. #, efc. Suite, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
2~ V1285 3Y Not Applicable
ap Country . i %‘p i Cou?try o 8. Ceniﬁcatﬁ of Slams‘Desired ] l:] §ea<3 gesqlﬁdr:c;hmm .
8. Namae and Addressa of Current Reglsterad Agent s 7. Name and Address of New Reglnerod Agent

Name
OSKARSSON, LEIE.- -
141 BAYSIDE DRIVE -
CLEARWATER, F "733767

Street Address {P.O. Box Number is Not Acceptable)

City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
smeimg:bmmmmmammnum. {NOTE: Agert racured when DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees

10. S QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete iLE O Crange [ Acition
-HME . | OSKARSSON, LEIF HAME

STREET ADORESS | 141 BAYSIDE DRIVE STREET ADDRESS

CiTy-ST-2P CLEARWATER, FL 33767 CITY-ST-29

ME, . L VP O peiete Luts [T crange [ Adcition

NAME COLBERT, TODD NAME

STREET ADDRESS | 8337 CORNEY DRIVE STREET ADDRESS

CvY-5T-2°P PORT RICHEY, FL 34668 CITY-S7-2P

TILE 1 vetete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Cry-s1-ZP - . . cmy-s1-ap

TILE K ’ [ Detete TE [Jchange £ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP .

e [ pelete TIME D change [ Addition

RAME NAME !

STREEF ADDRESS STREET ADDRESS

Ty-s1-2°P oTY-ST-2IP

ne L Detete e [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

12, 1 herehy certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report upptemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
- of the corporation or.the i [ThSien wered to execute this report a8 requlred by Chaptef 607, Flonda Siatules and that my name appears in Block 10 or Block 11 if
changed, or on an aitgehinpnfith\an SBWW mer like' empowered. - —
A

SIGNATURE: | \)NX Lead Oclumm | |Z§ ‘05 727 686 3¢

=

SIGRATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR ohte Daytime Phone #




