- FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngﬁtﬂENT # P95000068707 05-05-2005 90086 009 ***150.00
PERFORMANCE COMMUNICATION GROUP, INC.
Principat Place of Busingss Malling Address
24761 US HIGHWAY 19 NORTH 24761 US HIGHWAY 19 NORTH
SUITE 630 SUITE 630
CLEARWATER, FL 33763 CLEARWATER, FL 33763
RS v e R R

Suits, Apt. #, el Suite, APt #, etc. 03252005 Chg-P CRZE034 (10/03)

City & State City & State 4. FE! Number Applied For

59-3340999 Not Applicatie
Zigy Country Zip Counlry 5. Certificate of Status Desired (0 gi.g;;:i:;tlnnal
6. Nomo and Address of Current Roglstered Agent 7. Name and Addresa of New Registered Agent
- — - - B Name _ - - - = - - -
"SCOURTAS, LOUIS C : :
24761 US HIGHWAY 19 NORTH Slrest Address (P.Q. Box Number is Mot Acceptable)
SUITE 630
CLEARWATER, FL 33763
Cily FL | Zip Codo

8. Thia above named entily submils this statemoni for the purpose of changing Its reglstered office or regislered agent, or both, in the State of Florida, | am famillar wilh, and accept
Ihe obiiganong of registered agent,

SIGNATURE .
Sgnatiue, Kuwd m%jmea o of reqpetora agert and thw b apphaabis. (NOTE: Fogistared Agent sgnaiune raquired whan refnsLating) CATE
[3
n
FILE NOWIIl FEE IS $150.00 8. Elaction Carmpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ' O] Detete TILE [l change (7] Addition
HAME: ELLIOT, ROGER NAME
STRICTADDALSS | 24781 US HIGHWAY 18 NORTH, STE. 630 STREET ADDIRESS
<ty 5T-20 CLEARWATER, FL 33783 CRY-S7-Zp
e 3 oelete TIRE [ Ghange () Addition
HAME NAME
STREET AUDRESS STREET ADORESS
ciry 572 cay- 5129
ik 2 Delpte TIME [ Change [T Addition
THAME NAME
STREET ADLIRESS STREET ADDRESS
oIry-S1-21P cy-st-7p
me O oeleta me O change [ Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CHTY-ET- 2P CITY-ST- 2%
e O vetete TNE [ Change  [F Addition
HAME HAME
STREET AORFSS STREET ADDAESS
GITY-ST- 2P CITY-5T- 2P
TIRE 7 petets me Clorange [ Addition
MAME NAME
STROTT AONRALSS STREET ANDRESS
oiry-§T-29 ciY-§1-29

12. 1 hereby ceriity that the information supptied with this liling does not quallfy for the exemption stated in Section 119.07¢3)(1), Florida Statules. | further certify that the inlermaticn
ngicaled on Ihis rapart or supplemental report is true and accurale and that my signalure shall have the sams lagal effact as if made undar cath: that | arn an officer or direclor
of the coiporation or 1ha receiver or yustee empowerad (0 executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 0 or Block 11 i¢
changad, or on an attach with dress, with all other like empowered.

SIGNATURE: i e o7 S hse  fE-Fossaco

ED OR PRINTED NAME OF SIGNING OFFICER Gh DIRECTOR Date [xytime Phena #




