2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000000965 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
GENERAL PERFORMANCE, INC.
Principat Place of Business Mading Address
4279 NW 4TH COURT 4278 NW 4TH COURT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
T sy A RCER A A
Suite, Apt. #, elc. Suite, Apt ¥, ete. MOORE CR2E034 (11/03)
City & Stale Cily & Stale 4. FE! Number Applied For
65-0890798 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gfqlﬁf;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S%%NE% h#H%%SRT Street Addrass (P.Q, Box Number is Not Acceptable) T
PEERFIELD BEACH FL 33442 : - —
City FL | ZpCode

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

SIGNATLRE Rt I . e
SI.GWB‘, typed or printed name of requteved‘_zll_ggand title |l apphcakle (NOTE Regisiarea Agent signature required when roinstatingy DATE
F{LE NOW:H FEE i$'$1 3000, L. 8. Election Campaign Financing $5.00 May Be
After Y 1, 2-0-04 _Fee -‘f'f"-" Qf-‘;&éé@;@,&.m ool Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERE AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete HILE . [ Change  [] Addition
ME CARNEY, MICHAEL § NAME . jUUUDRﬁfQEE‘WQ o
e e
STREET ADDRESS | 4279 NW 4TH COURT STREET ADDAESS it/ 25A04~80038-019 180,00
CITY-ST-2P DEERFIELD BEACH FL 32442 CITY-ST - ZIp
TITLE D 1 Delete TINLE [iChange ] Addition
NAME CARNEY, LAURIE A NAME
STREET ADDRESS | 4279 NW 4TH COURT STREET ADDRESS
GITY-ST- 2P DEERFIELD BEACH FL 33442 CITY-SI-2IP o
e [ Cetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7F CIvy-ST-20P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - fomnsre
TIMLE O Delete TALE [J charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7IP CITY-§T-2P
THLE 3 peieta TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2P

indicated on this r%pon or supglersiental report is true énd,accurdiefand that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation &r the receiverdr trustee empoweréd exe(r{ne is report as required by Chaptar 607, Florida Statutes, and Ihat my name appears in B[&%k 10 or Blogk 11 if
e;

changed. or on an'attachment with an address.wi}i’zaﬂo ey {ike efnpowered. Yl -
H = 7 .
SRSy YIS 1-20-04 1520
Qate

SIGNATUR
2 OF SIGNING OFFICER DR DIRECTER | Dayume Phone %

12, | hereby certify that the informgﬁsupplied with this fijiﬁv does qualify for the exemption stated in Section 112.07(3)(j). Florida Statutes. | further certify that the information

SIGHATURE AND TYPED OR PRINTED




