2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07, 2005 8:00 am

Secretary of State
P g,,yCNE,’J:" ENT # P04000154695 07-07-2003 90006 005 ***550.00
PERFORMANCE MASTERS ASSOCIATES, INC.
Principal Place of Business Mailing Address - -
3

1150 CARMEL CIRCLE SUITE 503 1150 CARMEL CIRCLE SUITE 503 ALLIRE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e s G GO DA D

P.O, Rox Al PO Rox UT

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl Number Applied For

Goldenced, FL. Coldenrad FL. & 5(-5529]59 Not Appicable

Ep3 27 23 Counsry é%_? 3 3 Couniry 5. Certificate of Status Desired ] gg'gesqmrd:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
SPIEGEL & UTRERA, P A. _
1840 SW 22ND ST. Steet Address {P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FLL 33145
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obiigations of registered agent.

."
‘

office o registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanre, yped of printed name of registerad agent angd titie il applicabie. (NOTE: Registerec Agent signature required whan rensLating) DATE
FILE NOW'! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS . j 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TME PSTD Ooews TME [l change [ Addition
NAME LAWHORN, THOMAS J JR o NAME
STREET ADDRESS | 1150 CARMEL CIRCLE SUITE 503 STREET ADDRESS
CITY-ST-ZiP CASSELBERRY, FL 32707 CIyY-ST-2P
TITLE [ pelete THLE [ Change  [] Addifion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
T 3 Detete TME [ Change  [J Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIvy-§T-2P L£iry-s1-2IP
Tme O petete TTLE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Delete MLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-SF-2IP
TE O pelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T1-2P cY-St-ap

12. | hereby certify that the information supplied with this fili

indicated on this report or supplemental report is true and accurate and that my signatur

does nol quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

€ shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addresg, with all giher like eled.

SIGNATURE: =<

Thomas J. Lawhon

7/5/ o5 (407) 3%-44)4

OR PRINTED MANE OF SIGNING OFFICER OR DIREGTOR

S
¥ Dae DCaytima Phona #




