2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P98000013914 - Secretary of State

1. Entity Name . e ok ok
PERFORMANCE PC'S, INC. 02-28-2005 90199 020 150.00

Principal Place of Business Mailing Address
2235 S ABCOCK ST P.0. BOX100208
MELBOUBMENEL 32901 US PALM BAY/RL 32910-0208 US
L L ICHRE AN ErRA I
oo Kby Citcle HE 2600 Kicby Cirde NE
g—“j'i ,‘rz' e"i' ! S ’f& \ 01252005  Chg-P CR2E034 (10/03)
il
~City & Stare jty & State 4, FEI Number Applied For
Palw Py, FL alm Bay ;| FL 59-3497019 Not Applicable
3 2?5 05 Coa"i A’ \_:g, F' 32405 CUU“S' 3 A’ 5. Certificate of Status Desired O geae'zz“ﬁ?:é"c’”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterect Agent
) . R Name e . . -

BARON, HENRY W
325 LAKE VIEW LN Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32908

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the abligations of registered agent.

SIGNATURE MM" ”{v\(\l BQ(‘OV\ Prq;\d Cv\'j- 2—1Y-05

Signature, {yped or priniad name of regisiered agent and utle if appiicable. ’ (NOTE: Registeras Agert signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Einancing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TIME (O change [ Adgition
NAME BARON, HENRY W NAME
STREET ADDRESS | 325 LAKE VIEW LN STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-S7-2IP
TIMLE P [ Defete TMLE [T Change [} Addition
NAME BARON, HENRY W NAME
STREET ADDRESS | 325 LAKE VIEW LANE STREET ADDRESS
CITY-$T-21P PALM BAY, FL 32909 CITY-ST-ZIP
TnE [ Delete J§ Tme . - . O cChange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE O neletz TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
THLE [ Delete TIFLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . L . STREET ADDRESS
CITY-S7-2P CITY-53-21P

12. | hereby certify hat the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address Avith al! other like empoweread.

SIGNATURE: A H'3‘\"\/ Bacon 2-7-0s  3Z)-725-9941

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




