2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P99000010177

1. Entity Name

PERFORMANCE BOUND SERVICE, CO., INC.

ecretary of State

04-26-2004 90440 047 ***150.00

Principat Place of Business

638 ALTON RD.
WINTER SPRINGS FL 32708

Mailing Address

638 ALTON RD.
WINTER SPRINGS FL 32708

2. Principal Ptace of Business 3. Mailing Address

I

L

il

Ul

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3562243 Not Appticable
Zp ouniry Zip Counlry 5. Certificate of Status Desired | $8‘75 A_ddl!lorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o . E i e d e o= = lwMName £ s --- Eeaan i e

SCOLLIN, JOHN
638 ALTON RD.

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. t amn familiar with, and accept

the obligattons of registered agent.

SIGNATURE

Signature. typed o prmted name of registered agent and titie f apphcable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

QOFFICERS AND DIRECTORS 1.

10. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YITLE PD 3 Celete 1ME [ Change 3 Acdition

NAME SCOLLIN, JOHN NAME

STREET ADDRESS | 638 ALTON RD. STREET ADDRESS

CiTy-81-21P WINTER SPRINGS FL 32708 CITY-§1- 2P

Tmt STD {1 Delete TTLE [Jchange 3 Addition

NAME SCOLLIN, PAT NAME

STREET ADDRESS [ 638 ALTON RD. STREET ADBRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-51-2P

TIMLE [ pelete l TITLE l:| Change [ Aﬁdmun
CHAME. v colem e a e m mer e - S U RN, | . - e o o - -

STREET ADDRESS STREET ADDRESS

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

TME 1 Delets TILE O Ctange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-21P CITY-ST-2IP

TILE 3 Delete TLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-7IP

12. | hereby cerlify that the informatiaon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is true aj
of the corporation or the receiver or frustee empower.
changed. or on an attag th an address, wi

SIGNATURE:

r e ermmpowered.

AR A

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
to execyfie this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

o7 - 327- 3745

yﬁna MPEW ‘Wwﬁmcﬁa OR mnacron

# 25-0f

Daytime Phorie #




