2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P94000061860 Secretary of State
1. Entity Name
_ _ ofe 2fe e
ADVANTAGE PERFORMANCE CORP. 03-09-2004 90051 043 #7150.00
Principal Place of Business Mailing Address
2284-8-0CEAN-SHORE-BLME- P.O. BOX 218
FLAGLER BEACH FL 32138 FLAGLER BEACH FL 32136
3‘7&[; /m/fﬂE’ Sr
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
FlALer DEALH L 59-3261083 Not Applicable
2 53{’5@ Cfo__uLnH c LGR 2P Country 5. Certificate of Status Desired Od ?i.;;quﬁ?:;ﬁonal
- 6..NMame and Address of Current Registered Agent _ - _7. Name and Address of New Hegistered Agent
Name
;%% o . S Str:eél Ad.;réss-(lé‘. Bcn; Number' is Not Acceptable) = I
FLAGLER BEACH FL 32136 RT3l ANNETTE

CityFMGmBmH FL Z‘)%Code

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

SIGNATURE
Signature. typed of prted name of registerad agent and title «f appficable. {NOTE: Registared Agent signature required when reinstating) . DATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN H
TINE PD 7 Delete TMLE [l change  [[J Addition
NAME KORBACH, LISA NAME
STREET ADDRESS | PO BOX 218 N/A STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH FL CITY-S1-2P
e VPD [ pelete TE [ Change [ Addition
NAME KORBACH, KEVIN NAME
STREET ADDRESS | PO BOX 218 N/A STREET ADDRESS
GITY-ST- 2P FLAGLEFI BEACH FL CITY-ST-217
S o T i O pelete N ome A " Tchange [ Addition”
NAME NAME
STREET ADDRESS - - - “~STREET ADDRESS - : -
CITY-ST-2ZP CITY-ST-ZiP
T [ Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] [ Detste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exemplion stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with @n addresswith all other like empowered.

§
SIGNATURE:

- /@M - 2/28/03 ( 26 A3 04

URE AND TYPEY OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Aaylime Phone ¥




