2604 r?on énon'r CORPORATION FILED
ANNUAL REPORT (AR} 7 Mar 02, 2004 8:00 am

DOCUMENT # P3000075376 Secretary of State
1. Entty Nme 03-02-2004 90046 027 ***150.00
ALLIANCE PERFORMANCE SYSTEMS, INC.
Principal Place of Business Mailing Address
STPBRAANNN— 5710 AT mn 0ALS groooanenw & 7/0 AWTUMN OFfie v iov -
NAPLES FL 34119 LANE NAPLES FL 34119
us us
s s A
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ24 (1 1/03)
City & State City & State 4. FE! Number Applied For
. 59-3208125 Not Applicable
Zip Country Zip Country 5. Certificale of Status Cesired O ?i.g?mﬁ:ﬂtional
5. Name and Address of Curreni Registered-Agent ' 7. Name and Address of New Registered Agent .
Name
’;AOYTESEAE&RAR@TLREET SE . Street Address (P.O. Box Number is Not Accepiable)r ] - =
PORT CHARLOTTE FL 33952
& City FL Zip Code

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

SIGNATURE
Signature. typed or prsled name of ragislened agent and e if applicable. (NOTE: Registared Agent signaturé requirad when reinslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. i Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Delete l e J CiChange [ Acdition
NAME MYERS, DAVID D NAME
STREET ADDRESS | 107 GRAHAM ST SE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 33952 CITY-51-21P
TITE D 1 Delete THLE Ol thange T Addition
NAME MYERS, DEBRA L NAME
STREET ADDRESS | 107 GRAHAM ST SE STREET ADDRESS
CITY-$7-2p PORT CHARLOTTE FL 33852 CITy-SI-2iP _ L )
TME ] ' [ pesete TLE - O Change [ Addition
NAME | |3
STREET ADDRESS —— - Ca . - - —  @-STREET ADDRESS~ - - - - : - T
CITY-ST-2IP CITY-5T- 2P
e [ pelete e [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TILE O Delete TTLE Cdchange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-218 CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify fer the exemplion stated in Section 119.07(3)i), Florida Statutes. ! furiher centify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: _ A/ pliea %an/ T db-o¥ A2F-59/-3328

SIGNATURE AND TYPED OR PRINTED N.Aﬁ OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phane #




