2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P95000094781

1. Entity Name

PERFORMANCE MANAGEMENT CONSULTING INC.

Secretary of State

03-16-2004 90045 031 ***150.00

Principal Place of Business Mailing Address
1681 COUNTRY WALK DRIVE SBAHE-AING-ESQ. .
ORANGE PARK FL 32003 HHAINGELEY-AVE
us ORANGE-PARKR-32073-
. P.O. Box 8427
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FE! Number Applied For
Fleming Island, FL 59-3352136 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8‘;5 Add(;!ional
32006 UsSa 68 Mequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e — e mm e P, — — . Name,, - U RPES
NG BAVIEA~ Dlanne Weatherlnqton
_A:F:Fe’m%w_ Street Addrass (P.O. Box Number is Not Acceptable)
NGO LEYAVE 1691 Country Walk Drive
City ZinCode
Orange Park FL p35%03

the oblxgahor\Wstered agent. @
51GNATUR9( -

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

3/7/0y

ed ol ed nar]i:?f]mémsterm e gna 1 -tiﬁl applicabla. ((yf E Reg:ster% Agenl sigratura required when renstanng} : DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE o} ] petete TIMiE [Jchange [ Addition
RAME WEATHERINGTON, DIANNE NAME
STREET ADDRESS | 1891 COUNTRY WALK DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
TME 7 Delete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CTY-ST-2IP
TME O Delete TITLE [ Change [ Addition
st | MAME ™ - | ————— s fe i — —_ ——— b NAME T TR ke = T, e - o th TS i B e —— e - e - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Deiete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-S$7-ZiP
TLE O petete TME [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P

changed, or on an attachment

SIGNATURE:

an addraess, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 oath; that § am an officer or direcior
of the corporation or the receiver o frustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3/7%y

Dats Daytime Phona #




