ST NAME

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUME NT # P98000079315

1. Entity Name

&EgFORMANCE CHEMICAL &-EQUIPMENT COMPANY,

ecretary of State

04-28-2004 90294 013 ***150.00

Principa! Place of Business Mailing Address

3208 2ND AVENUE NORTH 3208 2ND AVENUE NORTH
SUITE 10 ' SUITE 10
IL_JgKE WORTH FL 33461 LgKE WORTH FL 33461

u

2. Principal Place of Business 3. Mailing Address

[

I

U0

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Sta City & Stat 4. FE! Numb Applied F
e e “T%" NO-T APPLICABLE v
Zip Country Zip Country . | 5. Certificate of Status Desired 0O ’S:ige.zgm;::ie:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ppe— o P .- - - - | Name .. c ez L .- e —
BRCOKSH!RE, CHARLEY .
PEHFORMANCE CHEMICAL & EOUIPM ENT Street Address (PO, Box Number is Not Acceptable)
3208 2ND AVE. N. #10
LAKE WORTH FL. 33461
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonida. 1 am familiar with, and accept

Signature. typed or printed name of registered agont and 1tls f apphcabie,

{NOTE: Registered Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP . 3 pelere TITLE [ change  [] Addition
NAME BROOKSHIRE, CHARLES NAME

STREET ADDRESS | 4179 HUNTING TRAIL STREET ADDRESS i

CHY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP -

TITLE Ds 3 oetete TITLE {1Change  [] Addition
NAME BROOKSHIRE, CONNIE NAME

STREETADDRESS | 4179 HUNTING TRAIL STREET ADDRESS
" GiTY-ST-2IP LAKE WORTH FL 33467 CITY-8T-ZIP

TILE {71 Delete TILE O change [ Addition

| ——— . e e - S UL S |

STREET ADDRESS STREET ADDRESS t

CITY-5T-7IP CITY-ST-2IP

THLE O Delete TITLE [T Change [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2IP

TME O petete TILE [ Change [ Additian
NAME NAME '

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other liks empowered.

SIGNATURE:(_0nul S

12. | hereby cerlify that the inforrnation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H22foy Gi-9087%02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR

Date Daytime Fhone #




